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It is obvious that the scope of my paper is so large 
that if I were to deal with it fully I would require to 
write a text-book, so that I can not do more in the 
time at my disposal than simply enter upon a few of 
the most important points. I have, therefore, thought 
it advisable, instead of entering into the details which 
are usually to be found in ordinary handbooks on the 
practice of medicine or in special books on cardiac 
disease, to take up a few voints which I regard as the 
most important and try, if possible, to bring out clearly 
the general principles of treatment in diseases of the 
heart and vessels. 

It is curious to think that the heart which is beat- 
ing in the bosom of every one began to beat a consid- 
erable while before the body had assumed a human 
shape, and will, with very few exceptions, continue to 
beat a short time after the individual has forever 
become unconscious of this world and all its concerns. 
During the whole life of the individual his health, 
energy and activity, his success in life, his physical 
force, his mental power and even his moral qualities, 
all depend to a great extent on the way his heart per- 
forms its duty. Hardly less important than the action 
of the heart is the function of the vessels, because, 
even while the heart is beating regularly and steadily, 
obstruction to some of the cerebral vessels may trans- 
form a man who was far above his fellows in physical 
strength or intellectual power into a helpless paralytic 
or demented invalid. A study of the means by which 
the functional activity of the heart and vessels can be 
maintained or increased is, therefore, of the utmost 
practical importance. This has been recognized in 
every age of medicine, and perhaps there is no move- 
ment more characteristic of the physician than that 


of feeling the pulse of the patient. By this simple 


act the trained finger can discover a great deal regard- 
ing the state of both the heart and the vessels, and 


gain moch information regarding the indications for 
treatmen'. Greater perfection in other means of phys- 
ical diagnosis, and especially in auscultation, have 


tended ‘o draw attention away from the pulse and 
direct it rather to the sounds which can be heard in 
the heart and vessels, so that more thought is now 

Stowe! by many physicians upon actual valvular 
changes ‘han upon the strength of the cardiac mus- 
¢le. A) {lo consideration will show that this is wrong. 
Many men live with serious organic disease for many 


years and are hardly conscious of it. When I was a 
medical student, one of my honored teachers had had 
pericarditis and suffered from great shortness of breath 
due to adherent pericardium. After a lapse of thirty- 
five years, during which he has continued to do much 
good work, he seems now to be much stronger and 
healthier than he was then. A similar occurrence 
takes place when the valves are diseased. In his ex- 
cellent work on diseases of the heart, Sansom says 
that many who are the subjects of even considerable 
valvular affections can live a large portion of their 
lives unconscious that they have any such disease. 
Balfour states that he has seen many cases of aortic 
incompetency who have suffered from it from thirty- 
five to forty years, and an old friend of his had suf- 
fered from mitral regurgitation for nearly seventy 
years, yet lived a useful life nearly all that time, and 
even at the last, his heart was not the first organ to 
fail. A medical man whom I used to see had been 
rejected for life assurance on account of mitral dis- 
ease, before the Crimean War, and had been told that 
he had not two years to live. He thought that as his 
time was short, he might as well see something of the 
world during it, so he entered the army, served through 
the Crimean War, saw a great deal of active service 
afterward, and died only about two or three years ago. 
These instances clearly show that considerable valvu- 
lar disease may have little effect in shortening life or 
producing serious symptoms. But the case is very 
different when we come to consider the muscular walls 
of the heart, for any weakness in them not only en- 
feebles the circulation at once, but will secondaril 
produce valvular incompetence. The mitral and tri- 
cuspid valves are only large enough to close orifices 
of a certain diameter, and when these orifices become 
larger, as they do from enfeeblement of the cardiac 
muscle, the valves are not able'to close the auricular — 
and ventricular openings, and regurgitation takes place. 
Weakness of the heart is not an absolute, but only 
a relative term, and however strong the heart itself 
may be, the limit of its power may be reached. The 
ancient Greek who carried the news of the battle of 
Marathon to Athens must have had a very powerful 
and healthy heart in order to do so, but even he over- 
strained it and fell dead at the conclusion of his task. 
The young American who performed a similar feat a 
few years ago showed himself either stronger or more 
fortunate than the hero of old, yet he must have felt 
the unpleasant symptoms of cardiac strain. These 
symptoms are known to almost every one, because in 
ordinary people who are out of training a short run 
to catch a railway train or steamer, more especially if 
a portmanteau or bag be carried, will bring on tight- 
ness and oppression across the chest, rapid, difficult 
and gasping breathing, giddiness and muscular weak- 
ness, so that the person may be unable to stand. In 
feeble or elderly men these symptoms may be associ- 
ated with a sense of impending death, and death 
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indeed may actually occur. In such cases we find 
that moderate exertion in persons who are healthy but 
otherwise out of training, produces symptoms similar 
to those which occur in men of exceptional health 
and training, like that of the athletes of Athens, after 
severe strain. But when the heart is feeble and fatty 
from imperfect nutrition, such as occurs from the 
chronic abuse of alcohol, or from atheromatous change 
in the coronary arteries, and especially when the heart 
thus degenerated has extra work thrown upon it by 
valvular disease, we find that slight movements, such 
as that of crossing the room, of getting up, or even 
of sitting up in bed, may bring on symptoms of car- 
diac distress similar to those which occur after a run 
to the train in middle-aged gentlemen, or after a run 
of many miles in athletes. What I have just said is, 
I think, sufficient to prove the statement with which 
I started, namely, that cardiac weakness is a relative 
term, and expresses the power of the heart, not abso- 
lutely, but only in relation to the work that it is called 
upon to perform. Probably there is not one in a 
hundred thousand; perhaps indeed not one in several 
millions of men, however young, strong or athletic, 
who could at a moment’s notice start on a race such 
as that from Marathon to Athens and run it success- 
fully. In order todo so previous training is neces- 
sary, and the science of such training is to accustom 
the heart to excessive exertion by gradually increas- 
ing the work which it has to do, while at the same 
time the other organs of the body are kept in a healthy 
condition, so that the heart may receive a proper sup- 
ply of healthy blood and its nutrition be thereby 
increased. The best example of training is the classic 
one of Milo, the wrestler of Croton, who is said to 
have succeeded in carrying a full-grown bull upon his 
shoulders by beginning to carry it when it was a new- 
born calf and continuing to carry it every day after- 
ward. In this way, it is said, the athlete’s strength 
gradually increased in proportion to the weight of the 
calf. If training, then, be the method of bringing 
an ordinary healthy heart up to the mark required for 
excessive physical exertion, the same method ought 
to be successful in bringing the heart enfeebled by 
disease up to the healthy standard. 

This, I believe, is the truth, and of all agents for 
remedying cardiac weakness there is none so good as 
that of training. The training must be adapted to 
the condition of the heart, and the amount of exercise 
given to a feeble, fatty heart must be very little indeed, 
and when even slight movements give rise to cardiac 
distress, we must insist upon absolute rest. It is some- 
times difficult to get this injunction carried out, for 
active people insist upon getting up and moving about 
the room, even when such movements cause distress. 
But here the physician must insist that absolute rest 
in bed shall be maintained and that the whole strength 
of the patient shall be devoted to the recuperation of 
his heart. One good rule is that the heart shall not 
be allowed to make a single extra beat that can be 
avoided. If the patient rises in bed his heart will 
probably beat from five to ten times in a minute more 
than if he lay quiet, and if it does this for five min- 
utes it has done from twenty-five to sixty beats too 
much, Sometimes patients will grumble, but they 
may occasionally be comforted by simply reminding 
them that their condition is not nearly so bad as if 
they had broken their thigh-bone, for then they would 
have been put up with a splint, unable to move for 
many weeks, and very likely have been suffering pain, 


[Octorns: 8 
while their cardiac disease is producing them 1. cal 
whatever. Indeed, I have sometimes threatens: pa. 
tients to put them up in a long splint, as if th.» had 


a broken leg, when I find them rebelling agains: the 
enforced rest which is necessary for their recovery | 
do not think I can speak too strongly regardins the 
necessity for absolute rest in bed in cases of caridige 
distress. I often remind patients that they musi jreat 
a strained heart as they would a sprained ankle, and 
remember that just as the least extra movement will] 
bring on a pain in the ankle, so it will increase the 
distress in the heart, while each increase still furt}jor 
prolongs the time necessary for recovery. 

But here another difficulty meets us. By keeping 
the patient so quiet we no doubt lessen the work the 
heart has to do, but we diminish at the same time the 
circulation through the stomach, liver, intestines, kic- 
neys and muscles, and we thus tend to a certain extent 
to interfere with the elaboration of healthy blood 
which is required for the efficient nourishment of the 
heart. Here massage comes in, and when this is skil- 
fully applied, it not only increases the circulation 
through the various organs of the body, but while 
doing so it gives the heart rather less than more to do, 
For when the patient is left to himself the heart has 
to drive the blood onward through the whole circula- 
tion, but when the masseur is at work he moves the 
venous blood along the veins, the lymph along the 
lymph spaces and lymphatics, so that his hand is 
really a kind of accessory venous and lymphatic heart. 
At the same time it actually lessens the work to be 
done in the muscular arteries, for Dr. Tunnicliffe and 
I found that massage of the muscles causes the blood 
to flow through them much more quickly than when 
they are at rest. We see, then, that in the worst cases 
of cardiac distress the chief remedies are absolute 
rest and massage. But there is a long interval between 
this condition and that of ordinary health, which must 
be filled up by gradually increasing movements. These 
movements have of late years received a great deal of 
attention, more especially from Ling in Sweden, Schott 
of Nauheim, and others. The essence of these move- 
ments is that they must be slow, gentle, and gradually 
increased against resistance, that they shall not cause 
the patient any distress, but only call upon the heart 
for such work day by day as it is well able to do. [ut 
before the patient has reached this stage where |ic is 
able to take ordinary exercise, another system of ‘reat- 
ment, namely baths, may be employed to assisi the 
action of the exercises. In the treatment whic!) is so 
successfully employed at Nauheim the baths eoutain 
chlorids of sodium and calcium, the proportions ing 
10 per 1000 of chlorid of sodium at the com «nce- 
ment, gradually raised to 30, and of chlorid of ca): um 
2 per 1000, gradually raised to 3 or even 5 per (0. 
At Nauheim the waters contain carbonic aci., ut 
this may be artificially supplied by means of —\var- 
bonate of sodium and hydrochloric acid, or © cts 
specially prepared for this purpose. 

The effect of these baths is to stimulate th: ~ in 
and increase the flow of blood through it, whili 
same time a reflex influence is exerted upon tho vt 
through the vagus, by which the pulse is slows It 
is evident, by dilating the cutaneous vessels, the © t 
of the bath upon the skin is somewhat similar‘. | «t 
of the masseur upon the muscles; that is, in © bh 
cases the bed through which the blood has to ‘ow 
becomes wider, and the resistance to the action 01 ‘ie 
heart is consequently diminished. Where the tension 
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js vroat it may be still further diminished by ti use 


of or substances having a similar res. tion, 
But (he most important effect of the baths is prob- 
ably « veflex one upon the heart, and perhaps | jay 
mak. (his effect more clear by a comparison wit!) at)- 
letic feats. To walk a thousand miles in six weeks 


can lardly be regarded as any feat at all, but to walk 
a thousand miles in a thousand hours is a very difler- 
ent thing indeed, and may be regarded even now as 
beyond the capacity of most men. There is no more 
actual work involved in walking twenty-four miles in 
one day than in walking twenty-four miles in twerty- 
four successive hours, one mile every hour. The dif- 
ference between the two is the shortness of time 
allowed for rest and recovery between each period of 
exertion in the latter. When this time is further 
shortened, as it is in walking a thousand half-miles 
in a thousand half-hours, the difficulty becomes in- 
comparably greater. It would probably be almost 
impossible for any one to perform this feat by walking 
a mile at the beginning of each half-hour, but in 
order to increase the interval for rest, one mile is done 
at the end of one half-hour and the next mile at the 
beginning of the next. Supposing that a man walks 
four miles an hour, or what is equivalent to it, one 
mile in a quarter of an hour, he would only have a 
quarter of an hour’s rest between each successive mile 
if he walked it at the beginning of each half-hour. 
But by walking two miles together he is able to obtain 
half an hour’s rest, and it is the prolongation of the 
rest which enables the man to go through with the 
feat. Now, the action of the heart is like that of the 
athlete who has very short periods of rest between his 
periods of action, and just as the athlete’s work is 
rendered more difficult by shortening his periods of 
rest, so is that of the heart by increasing the rapidity 
of its pulsations. For just as the athlete will take 
about the same time to cover his mile whether he be 
walking twenty-four miles a day, one mile in each 
hour, or half a mile in each half-hour, so the heart 
takes about the same time to perform its systole 
whether it be acting quickly or slowly. Increased 
rapidity of the pulsations, therefore, means a shorter 
time for rest and consequent loss of time for recuper- 
ation. The inhibitory fibers of the vagus, which slow 
the heart, are the nerves which: tend to increase its 
nutrition, and when they are cut through and the 
heart is allowed to beat more quickly, it is very apt 
before long to undergo degeneration. It is, therefore, 
evident that any means by which we can stimulate 
the vagus and slow the heart is likely to aid us in 
restoring its power. This is the effect which baths 
seem to have, and they probably act reflexly on the 
vagus trough the nerves of the skin. 

But we have, in addition, various drugs which stim- 
ulate ths vagus roots in the medulla oblongata or the 


termina! endings in the heart itself. The number of 
these ays is very great, and very many of the arrow 
poisons and ordeal poisons employed by savages act 
on the ‘cart in this way. 

Among them may be mentioned the active princi- 
ples ©° digitalis, strophanthus, erythrophleum, con- 
o—?/ adonis vernalis, antiar, tanghinia, hellebore 
lack » 


«/ green, oleander squill, manganja, carravol, 
« cactus, but among these the most important 


col inly digitalis and strophanthus. These drugs 
Not only 


With » 
furthe 


Vao a: 


slow the heart, but they increase the energy 
ich it contracts. The energy may be still 
‘nereased by a combination of strychnin or 


nux vomica with the drugs already mentioned, for 
while they appear to act chiefly on the muscular fiber, 
strychnin exerts its stimulating action on the motor 
ganglia of the heart. By the combined use, then, of 
rest, massage, graduated exercises, baths and cardiac 
tonics, the heart may be brought from a condition of 
extreme weakness to one of moderate strength. 

And then comes in the use of another system of 
training which is usually associated with the name of 
Oertel. The essence of this consists in gradually 
increasing the work that the heart has to do by mak- 
ing the patient walk farther and farther along paths 
of gradually increasing steepness, so that at the end 
of the treatment he will be able to walk a consider- 
able distance and up a pretty steep incline. This 
treatment, however, requires careful supervision, lest 
at any time the patient overtax his strength, and the 
supervision should be exercised from day to day, be- 
cause the health and strength of a man may vary 
very considerably in two successive days, not from 
any change in the heart itself, but from changes in 
other organs, and more especially in the digestive or 
eliminative organs. Attention to these is most essen- 
tial in diseases both of the heart and vessels, but to 
enter fully upon this subject would take me too far, 
and I must conclude this paper, which | fear is already 
too long, by simply mentioning the great use of chol- 
agogues, purgatives and alteratives, such as iodid of 
potassium, in diseases of the heart and vessels, more 
especially in atheroma, which, by affecting the coro- 
nary arteries, leads to disease of the heart itself. The 
utility of iodid of potassium is very great, but some- 
times it must be administered in large doses, and fre- 
quently I believe the full advantage is not obtained 
because the doses are not sufficiently large. 

To resume shortly what I have said in this paper, 
the main risk in cardiac disease is from feebleness ‘of 
the muscular wall of the heart, and the chief remedy 
is to lessen the work to be done till it is not excessive 
even for the most feeble heart; to slow the heart’s 
action so as to give it time for rest, and to. train the 
heart by graduated exercises until it is able to meet 
all the ordinary, or perhaps even all the extraordinary, 
demands upon it. 


THE USE OF MORPHIA IN BRIGHT’S 
DISEASE. 
Presented to the Section on Materia Medica, Pharmacy and Thera- 


peutics, at the Forty-niunth Annual Meeting of the American 
Medical Association, held at Denver, Colo., June 7-10, 1898, 
BY SIDNEY RINGER, M.D., F.R.S. 
LONDON, ENGLAND, 

Few opinions are more firmly held or more dogmati- 
cally taught than that opium must not be given to 
patients with albuminuria or Bright’s disease. The 
more extreme upholders of this doctrine teach that 
the presence of albumin in the urine, even when the 
kidneys are not diseased, as in cases of fever, pro- 
hibits the use of opium. Many years of careful inves- 
tigation of this subject convince me that this opinion 
is wrong. I avail myself of this opportunity to again 
draw attention to this subject. Several writers in 
America and England have recorded their experiences 
that opium either by the mouth or hypodermically may 
be administered, not only without danger but with 
great advantage, to some patients with uremia. Dr. 
Loomis (“Diseases of Respiratory Organs, Heart and 
Kidneys,” 1875) states that he has employed morphia 
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hypodermically in puerperal eclampsia with marked 
success. He says that morphia may be given hypo- 
dermically to some, if not all, patients with acute 
uremia without endangering life. He states that the 
almost uniform effect of morphia so administered is 
1, to arrest muscular spasm by counteracting the 
effect of the uremic poison on the nerve centers; 2, 
to establish profuse perspiration; 3, to facilitate the 
action of cathartics and diuretics. He has given half 
a grain of morphia hypodermically to patients com- 
pletely comatose, with uremia, with benefit. Austin 
Flint (“Clinical Lecture,” New York Medical Jour- 
nal, reported in Medical Times, April, 1880) states 
that uremic convulsions in connection with hard con- 
tracted kidneys are well treated with hypodermic 
injection of morphia. There is no question in his 
mind, he says, that the administration of morphia in 
pretty ful! doses is of considerable service in quite a 
number of cases of uremic poisoning with nausea, 
tremor, impaired vision, etc. Roberts Bartholow 
(“Treatment of Diseases by the Hypodermic Method” ) 
asserts that in the treatment of uremic convulsions 
considerable doses of morphia are demanded; to an 
adult half a grain may be administered at once, and 
repeated so that as much as two grains may be injected 
within a few hours in severe cases. Stephen Macken- 
zie (Lancet, -Aug. 3, 1889) reports some cases of 
uremia treated with hypodermic injections of morphia. 
One patient with paroxysmal dyspnea, with weak 
heart was relieved by one-sixth of a grain of morphia. 
Another case with breathlessness, irregular action of 
the heart and headache was greatly relieved by the 
same treatment, the patient obtaining refreshing sleep 
the first time for a long period. He has benefited 
patients with renal asthma by hypodermic injections, 
also removed headache. He refers to two cases re- 
ported in the British Medical Journal, March 16, 
1888, suffering from uremic convulsions, both of 
whom recovered after the hypodermic use of one 
grain of morphia. Robert Park (Practitioner, Vol. 
xxiv, 1880) recommends this treatment in uremic 
insomnia and orthopnea. Powell ( British Medical 
Journal, 1885) injected one-twelfth grain of morphia 
into a child 6 years old suffering from uremic convul- 
sions, due to acute nephritis, following scarlet fever. 
The convulsions subsided, there was no recurrence 
and the child recovered. 

Osler writes concerning uremia, “for the restless- 
ness and delirium morphia is indispensable. Since 
its recommendation by Stephen Mackenzie in uremic 
states, some years ago, I have used this remedy exten- 
sively and can speak of its great value in these cases. 
I have never seen ill effects or any tendency to coma 
follow.’ My observations entirely confirm these state- 
ments, and yet the use of morphia in Bright’s disease 
is denounced with little less than horror by most prac- 
titioners, though they all confess that they have never 
tried it, that, indeed, they dare not do so. Morphia 
hypodermically employed is of conspicuous benefit in 
the shortness of breath of uremia. This may be due 
to different causes. With some patients the compen- 
satory hypertrophy gives way and they suffer from 
cardiac dyspnea, in all respects similar to that from 
valvular defects with insufficient compensations, 
notably, sleep in aortic regurgitation. The paroxys- 
mal shortness of breath prevents sleep; on falling 
asleep they are soon wakened by distress of breath- 
ing. The patient is compelled to start up in bed, 
often throws his legs out of the side of the bed pant- 


ing for air, or the sleep may be distressed and 
by Cheyne-Stokes breathing. This distressing eo:<j- 


tion, whether due to deficient compensation, in 
Bright’s disease or to valvular defects, is almost in) ar. 
iably relieved by hypodermic injection of morplia, 
and several hours’ refreshing sleep are secured, (5 the 
great relief and comfort of the patient, who on the 


following day is refreshed, takes and digests and 
assimilates his food better. Morphia can scarcely 
be too highly commended in such a condition, and 
although it does not cure, it delays the end and 
age lessens the distress of the declining days of 
ife. 

Uremic asthma, again, yields promptly to hypo- 
dermic injection of morphia. On the other hand, 
persistent distress of breathing may be due to dropsy, 
the lung being hampered by an abundant serous effu- 
sion into the cavity of the chest. I need hardly say 
that such a condition is not improved by the use of 
morphia. 

The headache and sleeplessness occurring in uremic 
patients can generally be removed by the hypodermic 
injection of morphia. I have not given this treat- 
ment in uremic convulsions or coma, but I have 
largely used it in many cases of uremia with other 
troubles, and am sure that morphia may be given to 
such patients with every prospect of benefit and no 
risk of harm. 


THE PLACE OF HYDROCHLORIC ACID IN 
THE TREATMENT OF DISEASES OF 
THE STOMACH. 


Presented to the Section on Materia Medica, Pharmacy and Therapeu- 
tics at the Forty-ninth Annual Meeting of the American Medica! 
Association held at Denver, Colo., June 7-10, 1898. 


BY BOARDMAN REED, M.D. 
PHILADELPHIA, PA, 

The time has come for a'definite and precise state- 
ment of what hydrochloric acid can do in the treat- 
ment of stomach diseases—when and how it is useful, 
as well as when and how it can be harmful. Riegel, 
in his recent work' very pertinently remarks: “While 
formerly HCl was prescribed in ‘hearly all dyspeptic 
conditions, its employment has of late been essentially 
limited, since it has been recognized that it is by no 
means true, a8 was once assumed, that in almost every 
form of dyspepsia a lack of HCl exists.” There is 
much other testimony to the effect that even among 
the aggravated stomach conditions for which th« ad- 
vice of a specialist is sought, an excess of this aci: is 
very often found in the gastric juice. Could all cases 
of gastric derangement, including the earlier s'ozes 
of catarrhal affections, be brought to the tesi «i a 
chemical analysis of the stomach contents, it is pro va- 
ble that those with either a normal or excessive *: «'e- 
tion would be largely in the majority. And non: of 
these require the administration of HCl as a medi 'e. 


Indeed, it is capable of doing pronounced harm!) «!! 
such cases. Weshouid expect, a priori, that to introc 
this active drug artificially into stomachs which alrey 


secrete it in too large quantity, would intensify ‘\« 
depressing and painful symptoms of hyperchlorhy«': «. 
Experience has abundantly shown that this rest 
usually follows in such cases when the drug is adi)''.- 
istered in considerable doses. | 
The well-known antiseptic power of HCl mi. 
tempt one to give it in the numerous cases in which, 
despite the presence of a normal percentage of this 
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acid in the gastric juice, the patients suife: from) Medical Journal, show that the bacillus coli can be 
ervctations of gas as a result of fermentation i the! made to acquire a tolerance for arsenious acid even in 
stor ach, and (as still more frequently happens in| strong solutions. They succeeded in training this 
eases with a normal or over-abundant secreiion of} bacillus to grow well in bouillon containing three 
gastric juice) are plagued with a large amoun! ©! in- | grams to the liter of arsenious acid. Then why may 
testinal flatulency. Indeed, this remedy is adi inis-|it not be that bacteria in the stomach gradually be- 


tered every day by excellent physicians in these con- 
ditions, not after having actually learned through a 
gastric analysis that a full proportion of HCl is secreted, 
but upon a venture, assuming that there may be a 
deficiency, and if not, that in any case the drug is 
antiseptic and must do some good. Just here is where 
the mistake is made. To administer HClin cases in 
which it is not deficient, is not only to do no possible 
good but generally to do harm, and for these reasons: 
This drug, as has been pointed out by the writer in 
previous papers,’ acts even in small doses as a decided 
stimulant to the gastric glands, and when long con- 
tinued rarely fails to increase largely their activity, 
except in gastric atrophy or cancer. This property. 
which renders it so useful as a remedy when the gas- 
tric juice isinsufficiently secreted, becomes a cause of 
injury in the opposite condition. Therefore, HCl 
taken into a stomach already supplied with it, and the 
stomach contents after meals being thus as acid as 
nature intended them to be, must not only produce at 
the time an excessive degree of acidity with all the 
harmful results, especially to digestion in the small 
intestine which this implies, but if administered often 
enough may easily set up a more or less permanent 
hyperchlorhydria. 

But it may be urged that we might well risk some 
over-acidifying of the gastric juice and the resulting 
impairment of intestinal digestion, if by this means 
we can lessen fermentation in the stomach. Unfor- 
tunately, however, in the cases in which there is no 
deficiency of HCl, very little, if any, antiseptic action 
can be demonstrated as a result of its administration. 
In the acid gastritis described by various authors in 
Germany and France, and especially in recent treat- 
ises by Hemmeter*.and VanValzah and Nisbet* in this 
country, a condition which my own experience |ias 
shown to be very common and the one most often 
present, when a normal or excessive proportion of HCl 
is found associated with much fermentation, the gas. 
forming bacteria seem to acquire a tolerance for the 
HC! and to thrive in spite of it. At all events, the fact 
that even a very great excess of HClin the human 
stomach does not prevent fermentation, has been made 
familiar to the writer by a large number of observa- 
tious. Riegel has lately called attention to it without 
attempting to account for it. In his work already 
referred to, he says: “That the presence of free HCl 
in the stomach contents is no hindrance to the devel- 
opment of an abundant gaseous fermentation, is a 
lony since established clinical fact, which through the 
resevrches of Kuhn and Strauss has been given a fur- 
ther support. It has been proved that the HC! of the 
gasiic juice under the existing conditions has abso- 
luie!y not the disinfecting properties against the yeast 
funy’ which has been established, for it is in a pure so- 
lution of the drug, or in artificially prepared gastric 
julc, buton the contrary, the view always maintained 
by us has been confirmed, that when stagnation exists 
the preferred soil for the gaseous fermentation is 
afford ed by just those cases which show a normal or 
over varge amount of HCl.” Some experiments re- 
ceuy reported to the Hospital Medical Scciety by 

not and Brouardel and published in the British 


come accustomed to the presence of HCI until finally 
even a large excess of it does not affect them? At all 
events the gas-forming micro-organisms are found to 
flourish in the stomach even when there is present a 
very large excess of HCl; and in these cases when they 
have become chronic, it is the rule to have grievous 
complaints of flatulency, both gastric and intestinal, 
with an endless train of nervous symptoms, including 
especially mental depression and insomnia, along with 
usually constipation. 

What has already been said as to the contra-indica- 
tions for HCl tells in a large measure where and how 
it can be helpful in the treatment of gastric affections. 
There are a few prominent gastro-enterologists who 
seem to place little reliance upon this drug in any 
case, but the writer has found it of exceeding value, 
not only as a palliative in cases of atonic dyspepsia, 
but also as a reconstructive tonic in cases of chronic 
gastric catarrh, which have not yet progressed to entire 
atrophy of the glands. In fact, the results which have 
followed its administration in my practice (usually 
in combination with pepsin) fully warrant me in 
assigning to it in the therapeutics of all stomach dis- 
eases characterized by hypopepsia (except cancer and 
atrophy) a place second only to diet and the mechan- 
ical treatments, including especially abdominal mas- 
sage. My note-books contain the histories of a large 
number of cases in which the administration of HCl 
for from one to four months, more or less continuously, 


has been followed by a most notable and apparently 


permanent increase in the secretion of the gastric 
glands. In the majority of my cases massage and the 
use of pulleys or other suitable exercise for the 
strengthening of the trunk muscles, were also em- 
ployed as a regular part of the treatment, and the 
results in these can not be cited as proving the effi- 
cacy of any one of the curative measures relied upon. 
The cure of the patient’ having been naturally the first 
consideration, the treatment has not been limited to 
any one agency, no matter how valuable. A large 
amount of evidence has thus accumulated which, it 
must be admitted, is inconclusive in so far as concerns 
the relative value of the various remedies used. ° 

But, fortunately for the purposes of this paper, some 
of my hypopeptic patients found it impracticable to 
take massage, and at the same time unable for various 
reasons to carry out with any regularity the directions 
as to methodical exercise, and the marked gain in 
digestive power acquired by these must be credited 
mainly to the medicine taken. 

Wegele’ and Hemmeter’ among recent authors bear 
witness to the powers of HCl as astomachic or stimu- 
lant to the peptic glands. Hemmeter also quotes 
Riegel, Reichman and Mintz as having reported cases 
of achylia gastrica in which the restoration of the 
secretion of HCl was effected by a more or less pro- 
longed dosage with the same acid. Hemmeter gives 
20 drops of the diluted HCl in appropriate cases in 
two ounces of water every half hour, beginning fifteen 
minutes before meals and continuing it till half an 
hour after the meal. He has frequently seen excel- 
lent results from this method, and believes that the 
motor function of the stomach is favorably influenced 
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as well as the glands, a view which my own experi- 
ence confirms. My practice has been to give much 
smaller doses. I direct the patient usually to begin 
with a dose of four or five drops of the dilute HCl 
given after each meal in this way: The amount pre- 
scribed, which is gradually increased, if necessary, Up 
to ten, or exceptionally even to twenty drops, is added 
to half a goblet of water, which the patient is directed 
to take in small sips at frequent intervals during an 
hour or hour and a half. In cases of complete or 
nearly complete anacidity the sipping of the diluted 
acid is begun immediately after the meal, but in other 
cases not till the meal has been over for half an hour. 
In this way the amylaceous portions of the food are 
given time for the action of the saliva. I was led to 
adopt this gradual method of administering the acid 
through having observed a number of cases with ab- 
sence of free HCl in which the patients complained of 
a marked burning in their stomachs after taking quite 
small doses of the remedy. This apparent intolerance 
of the drug was overcome entirely by having it taken 
gradually in small sips, and the results eventually 
were quite as gratifying as in other cases in which no 
such disagreement had occurred. Except in those 
cases where in spite of deficient or absent HC! secre- 
tion there had been demonstrated a normal proportion 
of pepsin or of pepsinogen, I have usually combined 
with HCl a moderate amount of a good preparation of 
pepsin in the form of a glycerole. When owing to 
the exigencies of a busy practice the quantitative tests 
have included the total acidity and amount of free 
HC! only, pepsin has generally been added to the 
mixture, und the very large proportion of such cases 
in which the digestive power has decidedly increased 
insomuch that the patients, after a time, were able to 
do without stomach remedies, has led me to suspect 
that these doses of pepsin may, like HCl itself, exert 
a real curative influence, acting to some extent asa 
stimulant to the cells which secrete pepsinogen. In 
the cases, reports of which are given below, no very 
severe restrictions of the diet were imposed, though 
hot or fresh bread, fried articles, sugar, nuts, vinegar, 
the sourer fruits, especially uncooked, and shellfish, 
except oysters in their season, were excluded, and the 
patients were enjoined to eat slowly, using their saliva 
to moisten all starch foods, and to drink either noth- 
ing or very sparingly at meals. 

Case 1.—Lady aged 36, resident in New York, while on a 
visit to Philadelphia, came under my care on account of chronic 
indigestion with much fermentation, constipation, anemia, 
irregular menses, impaired sleep and cardiac palpitation. She 
gave a history of having suffered in a similar manner for several 
years, and of having had more or less trouble with her stomach 
for twelve years. Had formerly had much pain after meals, 
and for this had been directed to take freely and continuously 
tablets made up mostly of sodium bicarbonate about 5 grains 
in each. She began by taking one every hour, or 16a day, 
but finally reduced them to 8 daily. These were continued 
with little or no medical oversight for three years, until they 
markedly disagreed by causing nausea. External examination 
when this patient came under my care in December, 1896, 
showed the right kidney to be loose and very movable and the 
stomach dilated, extending from the normal limit above to 
several inches below the level of the umbilicus, with tardy ex- 
pulsion of the contents. The liver area was somewhat smaller 
than normal, but the other organs presented nothing abnormal. 
Analysis of the stomach contents after a test breakfast, showed 
a total acidity of only 24, and an entire absence of free HCI. 
Rennet test, no result in twelve hours. Indican in excess in 
urine. My first prescription contained in each fluid dram 10 m. 
of dilute HCl with 15 m. of glycerole of pepsin, 114 m. of Tr. 
Nuc. Vom, and 's m. of carbolic acid. A teaspoonful was 


~ 


added to half a glass of water and beginning half an hour after 
meals the patient sipped the entire solution during the hour 


following. Shortly after beginning treatment she was «|: ackea 


with a severe diarrhea, which necessitated a different jine of 
medication for a weekor more. Then a new digestive 1 ‘ure 
was given with the dose of HCl] reduced one-half, and tho orher 


ingredients except pepsin omitted. 

‘ebruary 25, 1897, the patient came on from New York and 
reported improvement in nearly all ways. She had continued 
her last mixture. The stomach analysis now showed J. \. 40, 
and free HC! .0146. Less fermentation and better sleep. No 
excess of indican in urine. The pepsin was now left out of 
the HC! mixture and a few drops of carbolic acid were avain 
added to it. Massage of the abdomen was tried but proved too 
exciting to the menstrual function, the first treatment having 
brought on the flow out of time and in excess. Since the above 
date the patient has seen me at long intervals only. October 7, 
1897, she came on to Philadelphia and reported that she had 
continued the HCl mixture until six weeks previously, and 
considered herself then practically well. She had gained 12 
pounds in weight, presented a good color and clean tongue, and 
had lost most of her symptoms except the constipation. She 
afterward fell ill with grippe in New York and came under the 
care of Dr. Lockwood in that city, on account of this disease 
and its complications. She was confined to her bed or her 
room there a large part of the winter, but at the end of it all 
her physician wrote me under date of March 28, 1898, that a 
gastric analysis showed total acidity 50; free HC] 22 (equal to 
.080) and combined HCl 22. She reported herself to me again 
April 4, 1898, and looked well considering her recent long ill- 
ness. There was improved gastric motility, but her stomach 
was still greatly enlarged, she having declined intragastric 
electricity and abdominal massage, the two surest remedies 
for that condition. 

Case 2.—Lady, aged 40, wife of a physician in a neighboring 
city, consulted me March 22, 1897, on account of paroxysmal 
attacks of indigestion, from which she had suffered for twenty- 
six years. They were characterized by violent eructations of 
gas, and seemed to be caused by some unusual emotion or ex- 
citement. Formerly they occurred once in several months, and 
were not followed by any specially unpleasant consequences 
except nausea and some feeling of oppression. But within the 
last two years there have been three serious attacks of the kind, 
which were followed by colicky pains and jaundice, with pru- 
ritis lasting aweek. These attacks also followed some marked 
nervous shock or emotional excitement. One occurred just 
after her father’s death. Between times she is said to have 
had usually fair digestion, with no pain or discomfort after 
meals and very little eructation. Her bowels have been fairly 
regular asa rule, but she is very constipated always at the time 
of the attacks. The latter. of late, have sometimes recurred 
every day for several weeks, accompanied by severe colicky 

ain and vomiting. Ingesta taken two or three days before 

ave occasionally been vomited. Color pale and looks dejected. 
Physical examination: Lungs and heart normal. Liver en- 
larged. Stomach, slight displacement downward along with 
atonic dilatation. The upper boundary was one to one and a 
half inches too low, and the lower boundary between two and 
three inches below the level of the umbilicus. The kidneys 
not palpable. No tumor. Gastric analysis after test breakfast : 
T. A. 12; free HC! entirely wanting. Small amount of mucus. 
Diagnosis: Chronic catarrh of the stomach and duodenum. 
Prescribed: Kk Tr. Nuc. Vom. fl3ii; Ac. hydrocblor. Dil. qs. ad. 
ti3i. Sig. 10 to 15 drops in half glass of water after meals. |)iet 
to be as nonfermentable as possible. Two months later paticnt 
reported improvement. No further attacks. August 6 of 10 
same year her husband reported that she had been obliged to 
continue the mixture regularly. Every attempt to omit 1? was 
followed by a return of indigestion. October 14. Patien' re- 
covered a few days ago from one of her severe attacks, wich 
lasted two weeks with eructation, pain and constipation. ‘1s 
tric analysis: T. A. 18; free HCl none; mucus very sto!) 
amount. Prescribed: RK Ac. hydrochlor. dil. fiZvi; 
pepsin qs. ad. fi5ii. Sig.—Ten drops in half a glass of weir 
half an hour after meals by sips. Every other week to 'o«° 
the following : R Argent. nitrat gr. x; Ext. taraxaci 5i. M. 0° | 
pil. No. lx. Sig.—One after each meal. April 21, 1898, Has tax" 
both medicines as above ordered—the HC] mixture con!” 
ously and the silver half the time. She now has a good co» 
and is very much stronger. No further attacks. Gastric anal) 
sis: T. A. 40; free HCl .041; mucus a small amount. +). 
lower border of the stomach was found to be near the leve! 
the umbilicus. bs 

Case 3,—Lady, a teacher, aged 25, referred by Dr. Samue 
Bolton of Philadelphia, October 6, 1897. Her chief compla’: 
was headaches and vomiting every few days, with much nauses 
and occasional vomiting, especially evenings, between the 


attacks. There was also stubborn constipation and feeling 
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load (> ber stomach after meals. Organs genera |) nd 
exceptstomach, which was moderately dilated. 
ing cv» to half an inch below the umbilicus, with | \i\ved 
emp.. og. The gastric analysis showed only a ver sll 
amount of free HCl (.014) though the T. A. was 66. repro ont- 
ing jnrvely fermentation products. There was much mois in 
the sto nach. LIadvised lavage and the combination of ‘!C| 
and pepsin as the main treatment. On account of marked 
starch indigestion, she also took Taka-Diastase for a time, and 
Roncegno Water was taken for some weeks to bring up the 


quality of the blood. 

On April 9, 1898, I found the stomach much retracted in size, 
the lower border being one and a half inches above the um.- 
bilicus. and the gastric analysis showed T. A. 56; free HCl 
075: mucus a very small amount. She had had no severe 
headaches with vomiting for three months, and had reyained a 
normal color, though her gastric catarrh is not yet entirely well. 

Cuse 4.--Gentleman, aged 66, consulted me July 21, 1897, in 
Atlantic City on account of chronic indigestion, from which 
he claimed to have suffered nearly all his life. Painful accu- 
mulations of gas and obstinate constipation were prominent 
features. The external physical examination revealed nothing 
abnormal. Gastric analysis: T. A. 16; free HCl wanting. 
Starch digestion good. Mucus very small amount. He was 
placed upon HCl and pepsin in the usual way. He has since 
seen me several times on account of his wife, but reported that 
he himself was doing so well on the digestive mixture as not to 
require any further medical assistance. 

December 16, he was seen and was then feeling well. On 
Apri! 22, 1898, his wife called to consult me for herself and re 
ported that her husband had been continuing his HC! and 
pepsin, though less regularly, having virtually recovered his 
health. He had taken no other medicine except a little nux 
vomica during che first few weeks and a laxative at night. He 
had not had massage except such kneading over the abdomen 
as he had been able to give himself. 

In this case no opportunity has been offered of testing the 
stomach contents again, but it is highly probable, from the 
decided improvement in the patient’s digestion as well as in 
his general health, that the gastric glands are now doing much 
better work. 

Reports of a number of other cases might be added in which 
under a treatment consisting either entirely or mainly of the 
administration of HCl and pepsin, conditions of apepsia or 
hypopepsia improved more or less markedly, the gastric secre- 
tion having returned to the normal. Without claiming that 
such fragments of clinical experience can be accepted as demon- 
strating beyond question that HC! stimulates the gastric 
glands, it must be admitted that a strong presumption is thus 
established as to the existence of such an action. 
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RECENT THERAPEUTIC APPLICATION OF 

THE VALERIANATES OF CREO- 
SOTE AND GUATIACOL. 


Presented to the Section on Materia Medica, Therapeuties and Phar- 
tnacy, at the Forty-ninth Annual Meeting of the American Medica! 
Association, held at Denver, Colo., June 7-10, 1898. 


BY J. W. WAINWRIGHT, M.D. 
NEW YORK CITY. 
-oin be safely assumed that the marvelous evi- 
vcs of progress which the woftld has witnessed 
during the last quarter of a century in the science of 
Medicine, especially in the department of clinical 
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mec ine and surgery, in very great measure may be 
jus’. attributed to the discovery of the relationship 
whic) exists either directly or indirectly between cer- 
tain ‘iseases and a comparatively small group of 
Mic) organisms which are now known to be patho- 
Out of this application of bacteriology or micro- 
Sco} botany to the practice of medicine has been de- 
veloped our present aseptic and antiseptic methods of 


Wounc treatment and also our therapeutics of many 


infectious diseases. The knowledge that we now have 
of the causes of infection in wounds we owe to the 
genius of Lister, who has taught us also how we may 
securely guard against suppuration and other germ- 
induced pathologic conditions. Similarly Pasteur, 
Koch, Klebs and others have not only enlarged our 
sphere of information as to the nature of many dis- 
eases to which mankind is liable, but have also clearly 
indicated the only means of preventing their future 
progress by isolation and disinfection. 

Sepsis therefore occupies an important position in 
the mind of the clinician, and in consequence, imper- 
ative demand has arisen for a class of remedies known 
as antiseptic agents on account of their ability to 
counteract the pernicious activity of pathogenic micro- 
organisms. The chemists have been diligent in their 
investigations and have placed in the hands of the 
therapeutist powerful weapons to be used in the war- 
fare between the human body and the invading hosts 
of disease-breeding cocci and bacteria. 

We must not fail to recognize and fully acknowledge 
the important role played by the white blood cor- 
puscles in protecting the human organism from infec- 
tion; without such natural antiseptics the human race 
would have disappeared many centuries ago. The 
aim of therapeutics in this class of diseases is to aid 
in the battle between the leucocytes and the germs by 
increasing the functional activity of the former and 
weakening the virulency of the latter. It is also im- 
portant to acknowledge the indispensable aid to be 
derived from hygienic measures in this direction, and 
especially the great value of sunlight, pure air, and 
wholesome, easily assimilated food, all of which, from 
this standpoint, may be regarded as accessory anti- 
septic agents. 

Many of the chemic antiseptics are poisonous to 
all forms of life, and when these agents are used in 
medicine it is necessary that we be careful that in our 
efforts to destroy the bacteria, we do not inflict per- 
manent injury to the patient. One of the most re- 
markable of our antiseptic remedies and at the same 
time perhaps, the least poisonous to the human sys- 
tem, is beechwood creosote, which has had an estab- 
lished place in medicine for more than half a century; 
but as you are aware, creosote has been largely adul- 
terated in the shops and impure carbolic acid substi- 
tuted, and thus the best results were not at first 
secured. As a result of Sommerbrodt’s efforts on 
behalf of creosote from beechwood, however, it re- 
ceived greater consideration in the treatment of 
phthisis, and this interest resulted in our obtaining it 
finally in a pure state. Creosote being a compound of 
various elements, chiefly guaiacol and creosol, it was 
thought by some that more favorable results might be 
obtained from the principal ingredient, guaiacol, and 
this was isolated and used with results known to all. 
In these remedies we found prompt antiseptic and 
germicidal properties with less poisonous effects upon 
human beings than from the common phenol or car- 
bolic acid, which in the early day of Listerism was the 
most prominent among our antiseptic agents. Guaia- 
col has also become widely known through its remark- 
able power of reducing temperature when applied to 
the surface of the body, which discovery is due to 
Sciolla. 

This brings us to the consideration of the newer of 
the many derivations or compounds of creosote, the 
valerianates of creosote and guaiacol, for brevity de- 
nominated eosot and geosot. They are nearly neutral 


' 
| Sy 
| 
| 
| 
| 
| 
| 
+} 
< 
4 


ES 


CREOSOTE AN 


D GUAIACOL. 


esters, having an odor resembling somewhat that of 
the English walnut, and boiling under normal atmos- 
pheric pressure at about 260 degrees C; are soluble in 


alcohol, ether and benzine. They are administered 
internally in coated gelatin capsules, each containing 
3) min. and in liquid form either diluted with abso- 
lute alcohol and flavored with oil of peppermint, cin- 
namon or cloves or directly in milk. The dose is 
from 54 to 9 min. three times a day. 

A convenient formula is as follows: 

R Eosot or geosot, 20 cem. (fl. dr. v). 
Alcohol 95 per cent., 80 cem. (fl. oz. ii dr. v). 
Ol. menth. pip., 0.6 cem. (gtt. x). 

M. Each tablespoonful contains about 12 min. of eosot or 
geosot. Mix dr. i to dr. iii with plenty of milk and give this 
dose in three equal parts daily. 

It is generally conceded that in the treatment of 
phthisis, for a decade at least, creosote or its deriva- 
tives have given the best results of any of the multi- 
tude of remedies lauded, but creosote has been so 
destructive to the digestive and alimentary functions 
that but seldom a patient would be found who could 
continue its use sufficiently long or in large enough 
doses to produce a lasting or permanent effect. The 
poor patient would lose his appetite and desire for 
food and consequently his physical strength and 
power to battle with the disease. Besides this, there 
was ever present the depressing and self-conscious 
factor of his own limitations toward ultimate recov- 
ery increased by the never-ceasing gastric distress. 

The valerianates seem to meet all the requirements 
as remedies destructive to this disease without unto- 
ward effects. They increase the appetite and weight, 
relieve cough, hectic and night sweats. The valerianic 
acid component, by its sedative action on the nerve 
centers, particularly the sympathetic, enables the 
patient to enjoy quiet and refreshing sleep as well as 
a sense of ease and comfort not secured by other rem- 
edies. Being eliminated largely by the mucous mem- 
brane their bacteriologic effects are quickly apparent 
when used internally in bronchitis, acute gastritis, 
chronic gastrectasia, typhoid fever, and intestinal irri- 
tation; when used externally in lupus and all puru- 
lent inflammations, as well as subcutaneously in gland- 
ular enlargements of tubercular origin, in hip joint 
and other bone complications, and as a spray in all 
nose and throat affections. 

Physiologic action—Providing the amount of acid- 
ity of the secretions be sufficient to replace that of the 
acid in the combinations, the valerianates of creosote 
and guaiacol would be decomposed in the stomach. 
The hydrochloric acid of the gastric secretion varies 
greatly in different people as well as in the same pa- 
tient from day to day and as the estimate is made be- 
fore or after meals. There is also a great variation of 
acidity in consequence of the character of the diet as 
well as at different periods of the day. All these con- 
ditions must be considered in determining to what 
extent a combination will be separated into its several 
constituents in the stomach; hydrochloric, being the 
stronger of the acids, would under certain conditions 
replace the valerianic acid or have the effect of decom- 
posing the combination of the valerinate, thus releas- 
ing the creosote or guaiacol in the stomach, but such 
a degree of acidity would very rarely occur, and with- 
out an abnormally large amount of hydrochloric acid 
one would not find the decomposition take place there, 
but that the remedy would pass on into the intestines 


stituents, guaiacol or creasote and valerianic cid. 
This would be the usual method, but it might occur 
that the alkalinity of the intestinal secretions would 
not be of sufficient degree to decompose a compound, 
especially if the remedy were of a character to resist 
its action. This would occur to a greater or logs 
extent with a combination whose constituents were 
chemically firmly fixed. The more stable the eoimbi- 
nation the more surely would a greater or less amount 
escape in the feces unchanged. It is not at all prob- 
able that this decomposition is brought about by the 
ferments or the products of fermentation, as has been 
claimed necessary for the decomposition of the car- 
bonates of creosote and guaiacol, but that the reme- 
dies would act largely in the alimentary tract as they 
do in the test tube, due allowance being made for 
slight variations not likely to be material. If the lib. 
eration of the several components depended upon the 
products of fermentation alone, or even to a quite 
considerable extent, we would not be able to secure 
the germicidal effects of the creosote or guaiacol in 
organs or tissue remote from the intestinal tract as in 
phthisis, for the creosote or guaiacol having onee ren- 
dered the intestinal tract aseptic it would remain so 
for a considerable time, and if the remedy were con- 
tinued it must necessarily pass on through unchanged, 
not encountering the products of fermentation neces- 
sary to decompose it. 

This theory can not be reasonably assumed, for 
clinically we know that the creosote or guaiaco! can 
be pushed to such an extent as to completely saturate 
the organism. It has been claimed that the extreme 
volatility of the valerianates admits of their absorp- 
tion directly into the circulation as the valerianates, 
and without the necessity of a chemic action; that 
they are separated into their component parts after 
entering the circulation by the alkalin constituents of 
the blood, as is evidenced by the odor of creosote or 
guaiacol so quickly appearing upon the handkerchiefs 
of those using them for coryza. This property is of 
great advantage, as it is apparent that the patient 
would thus be quickly under their influence without 
the necessity of chemic changes in the intestinal tract 
to prepare them for absorption by a decomposition 
necessary in the more stable compounds such as salol, 
resorcin, the carbonates, etc. To this property may 
be attributed the small doses necessary when com- 
pared with other remedies, as the whole of the valer- 
ianates is utilized. 

As regards the rationale of the action of guaiacol, it 
has been found that “the beneficial effect of guaiacol 
in tuberculosis is chiefly due, not to any direct action 
upon the digestive organs or the blood, but to its com- 
bination in the blood with the albuminous bodies 
(toxalbumins) derived from the growth of the bacilli; 
that the absorbed guaiacol combines with these »'0- 
ducts and renders them harmless, and that they are 
further changed by oxidation, the guaiacol being !))- 
erated as a salt of ethyl-sulphuric acid, and the other 
decomposition products being eliminated in the urine. 
The products of the bacilli bring about the fevr 
sweating, disordered digestion, etc., and with ther 
destruction the ill effects pass away.” ‘This appes’s 
a very probable explanation and it is evident that © 
organic compound such as the ester of valerianic ac'“, 
which is quickly and easily decomposed, yieldiog 
nascent guaiacol in a condition ready for immedisie 


and upon encountering the acid antagonist, alkalinity, 
would then and there be resolved into the two con- 


absorption into the blood-vessels, is the most efficient 


' Berliner Klinische Wochenschrift, Jan. 18, 1892. 
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and economical method of administering this i. \u- 
able remedy. It would alsoseem that this jest 
form in which to give guaiacol in the treatment of 
typloid fever and other intestinal disorders. 

‘The clinical results obtained with the valerianates 
of creosote and guaiacol may be summarized as 
follows: 

Dr. Rieck, Bassum, Germany, has an article in the 
August number of the Medizinal Zeitung of Berlin, 
August. 1897, on the valerianate of guaiacol in the 
treatment of tuberculosis which shows the following 
results: Of seventy-six cases treated in the various 
stages and forms of tuberculosis, he reports thirty-one 
cures, and thirty-two of the remainder so much im- 
proved as to have almost reached complete recovery ; 
nineteen of the thirty-two giving up all treatment be- 
cause they felt perfectly well. There were eight fatal 
cases in the whole number treated; rapid and extensive 
destruction of the lung three; cerebral tuberculosis 
two, and general tuberculosis three. The Doctor says 
that during his whole experience he has never been 
able to obtain results which even approximated those 
treated with the valerianate of guaiacol (geosot), 
not only in tuberculosis but in bronchitis, especially 
of children, in broncho-pneumonia, catarrh of the 
bronchi, larynx, pharynx and nasal passages; in acute 
gastric catarrh and in bone tuberculosis by injection 
directly into the bone tissue, and finally in lupus. In 
the cases of catarrh of the apex treated, twenty-four 
in all, there was quick and permanent relief, night 
sweais disappeared, sensitiveness to atmospheric 
changes lessened, weight and appetite increased and 
the cough was reduced to an occasional evacuation of 
mucus which soon became less tenacious and was eas- 
ily ejected. It acts pre-eminently upon the mucous 
membranes and is therefore useful in diseases of the 
stomach, intestines and the respiratory passages. It 
is especially a remedy for tuberculosis, producing no 
irritation whatever, but in a few days bringing a feel- 
ing of comfort and ease. 

Dr. W. Zinn of the “Second Medical Clinic Uni. 
versity of Berlin,” known as Professor Gerhardt’s 
Clinic, published in Therapeutische Monatschefte, 
Berlin, 1898, a communication entitled “Further 
Results with the Valerianate of Creosote (eosot),” in 
which he states that: “Dr. Grawitz reported in the 
Therupeutische Monatschefte, Berlin, July, 1896, 
thirty-five cases of tuberculosis treated with the val- 
erlanate of creosote (eosot) as well as a number of 
stomach and intestinal disturbances, stating that the 
remedy was taken in all cases without ill effects to 
the digestive functions. I have now to report that 
since tle publication of Dr. Grawitz’s article we have 
treated eighty more cases of tuberculosis with the 
valerianate of creosote. As a rule, the remedy was 
given in capsules, each containing 34 min., one or 
more capsules three times a day. In several cases 
the »iedicament was continued for several months. 
It wes used in all forms of tuberculosis and it was 
especially noted that there was in no case disturbance 
of the vastro-intestinal canal. It is accepted that of 
all the many remedies which have been recommended 
for tu -erculosis the beech-wood creosote alone retains 
a prominent place notwithstanding its use has so often 
been productive of disagreeable effects. The valerian- 
ate ©! creosote is therefore worthy of especial mention 
because of its freedom from these disturbing influ- 
ences. Particularly in the early stages of tuberculosis 
the eosot will be found of great service. Finally, 


according to the experience had with the eosot in the 
Gerhardt Clinic, we can say that it fulfils all the 
requirements of a reliable preparation which can be 
taken and well borne for long periods.” 

Dr. Frank Woodbury of Philadelphia, in a paper 
read before this Association at its meeting in Phila- 
delphia last year, reports having used the valerianate 
of guaiacol in fuil strength and diluted with liquid 
albolene as an anesthetic in nasal operations, as a sub- 
stitute for cocain, and found it to possess decided 
anesthetic effects. slower in appearing than from 
cocain and not followed by secondary hyperemia. 
The antiseptic power is also of great value in throat 
and nose operation. In painful affections of the skin 
attended by hyperemia the guaiacol valerianate relieved 
pain and checked further pus formation. Small com- 
presses wet with the guiacol valerianate applied over 
the painful spot afforded almost immediate relief in 
neuralgias. Dr. Woodbury “also found the valerian- 
ate highly useful in erysipelatous conditions, in rhus 
poisoning, in acute and chronic rhinitis, in all inflam- 
matory conditions associated with or producing fer- 
mentation, when administered internally.” 

In Langsdale’s Lancet for March 1898, I find a 
report of three cases of phthisis by Dr. C. F. Wain- 
right, Professor of Clinical Medicine, University Med- 
ical College, Kansas City, Mo. I quote Dr. Wain- 
right: “In each case treated, tubercle bacilli were 
detected in the sputum.” I venture to make a brief 
abstract of these clinical reports: 

Case 1.—Man, 32 years of age. With tubercular anteced- 
ents. The disease of lung was of two years’ duration and at- 
tended with usual symptoms, fever, chills, loss of flesh, night 
sweats, cough, etc. Upper portion of right lung consolidated 
and left upper lobe partially. Five drops of geosot (valerian- 
ate of guaiacol) was given every four hours and continued with 
very little cessation for five months. The patient at last 
report had resumed his daily occupation, was coughing very 
little, temperature had been normal for a month or six weeks, 
he had gained ten pounds in flesh, the consolidation had grad- 
ually lessened and he was apparently on the way to complete 
recovery. No other medicines had been used in this case. 

Case 2.—A man in first stage of acute tuberculosis. Had 
been sick only five or six weeks. The lower lobe of left lung 
was consolidated and there were also signs of pleurisy. The 
usual symptoms were manifested, loss of flesh, night sweats, 
anemia, indigestion, diarrhea, cough, and sometimes bloody 
expectoration. Eosot was given commencing with two-drop 
doses, gradually increased to eight drops four times daily in 
milk. This was continued three months and the patient grad- 
ually improved but had not yet fully recovered. 

Dr. Wainright “believes that this man’s life was 
saved by the remedy, as from all appearances he would 
have died in a few weeks had not the eosot been given.” 

Case 3.—A young lady 16 years of age, mother dead of tuber- 
culosis, had two or three years previously suffered with tuber- 
culosis of the shaft of the tibia requiring surgical treatment. 
She developed a tuberculous process of the left apex which in 
four or five weeks had consolidated the entire upper lobe. 
Guaiacol, creosote, oil of cloves and other remedies were tried 
and had to be abandoned on account of great irritability of the 
stomach. She was then given the eosot (valerianate of creo- 
sote) in capsules, and after four weeks, when the fever had 
subsided, she removed to New Mexico, and by the influence of 
climate together with the eosot which she has taken constantly 
she is now doing well. ‘ 

Dr. Wainright concludes: “I have reported these 
cases, they being typical of many cases I have been 
treating. Am using these preparations extensively in 
other cases and have had uniformly good results.” 

The valerianates are being used at the Loomis San- 
atorium for Consumptives, Liberty, N. Y. Dr. Stub- 
bert, the physician in charge, in an article published 
in the New York Medical Journal, April 2, 1898, 
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says that “geosot, valerianate of guaiacol, proved an 
agreeable form of administering guaiacol. It was 
found less irritating to the stomach than creosote. 
I have very little time to refer to other valuable uses 
of eosot and geosot, such as their value in overcoming 
irritability, of the stomach as in cases reported by Dr. 
W. KE. Anthony of Providence, R. I., where in the 
nausea of early pregnancy and the sick stomach of 
Bright's disease of the kidneys they gave prompt 
relief. Having indicated some of the applications of 
the valerianates of creosote and guaiacol in clinical 
medicine and surgery, with one further reference | 
will close. Surgically Dr. Rieck refers to two cases 
of lupus of the face cured by applications of geosot 
and also to two cases of tuberculosis or white swelling 
of the knee and hip joint cured by injections of geo- 
sot into the capsule of the joint. Dr. Rieck also pos- 
itively states that the valerianate of guaiacol cures 
bone tuberculosis, though not through the usual chan- 
nels of absorption but by direct local application and 
declares that there is no question but that the use of 
the valerianate of guaiacol will permit of a marked 
extension of conservative measures in the treatment 
of tuberculosis of the bones and joints. 


THE GENERAL PRINCIPLES OF ALKA- 
LOIDAL MEDICATION, 
Presented to the Section on Materia Medica, Pharmacy and Therapeutics 


_at the Forty-ninth Annual Meeting of the American Medical 
Association, held at Denver, Colo., June 7-10, 1898, 


BY W. C. ABBOTT, M.D. 
CHICAGO, 

My purpose in coming before you is to present 
some of the general principles governing that form of 
medicinal treatment which I have denominated “ Al- 
kaloidal Medication,” and I trust that I may be 
enabled to present them with sufficient force and 
clearness to make my meaning distinctly understood. 
IT am prompted to this effort by the belief that by 
bringing the subject before this Section of the great 
Association, we may correct some mistakes which my 
experience shows to exist very generally among the 
members of our profession. 

There is an erroneous idea abroad that those who 
favor alkaloidal or dosimetric medication aim to 
establish a distinct system of practice. This is a 
great mistake, and a careful perusal of the literature 
of the subject will show that the word “system” is 
used by its opponents while the word “method” is 
used by its friends. In other words, what we claim 
for alkaloidal medication is that it is simply an up-to. 
date method for the treatment of disease, whereby 
departures from physiologic equilibrium can be con- 
trolled more quickly, safely and pleasantly than by 
any other known method, This claim we base upon 
the fact that alkaloidal therapy is founded upon the 
use of remedial agents in a state of chemic purity, 
completely prepared outside the body for ready ab- 
sorption, leaving practically no chemistry at all to be 
performed by the ailing and weakened cells. 

The agents we utilize are the active principles of 
plants—alkaloids, resinoids, glucosides and concentra- 
tions—and certain mineral preparations, all in a state 
of chemic purity. In fact, we use the same remedies 
we always did, but with the “dirt left out.” For con- 
venience in dispensing, these agents are usually given 
in the form of granules or minute tablets, accurately 
divided and measured to minimum dosage, to be given 


at frequent intervals until effect. By this meios one 
is always absolutely safe, utilizing the smalles: 
ble quantity of the best obtainable means to proce 
the desired therapeutic result. How to obtaiy {his 
result most speedily, safely and pleasantly shoul! be 
the study of every practician of our art. The use of 
these “arms of precision,” in cumulative minimum 
doses, gives us such perfect control of the physio!ovic 
disturbance at the beginning of an acute disease that 
we promptly restore the normal equilibrium, jugulate 
the attack, and cure the patient before serious orvanic 
lesions have been produced. This effect may be 
secured in all cases depending upon a controllable 
congestion, such as bronchitis, pneumonia, peritonitis 
and kindred conditions. Eruptive fevers will pass 
through their cycle under any form of treatment, but 
when treated alkalometrically they do so in a mild 
and greatly modified form; while that class of affec- 
tions of which typhoid fever may be taken as a type, 
may either be aborted in the early stages or, if seen 
too late for that, may be conducted through the regu- 
lar course to a quick and safe termination, like the 
eruptive fevers. The early control of the congestive 
element means much as to the subsequent course of 
any febrile attack, whether it be that of a specific 
fever or of a local inflammation. 

In the practice of alkaloidal therapy certain cus- 
toms or basal principles have been developed, which, 
though not confined to this therapeutic method alone, 
have become, in a manner, habitual to its followers. 
Whether or not these principles are well-founded you 
may easily determine. I will first mention the giving 
of small doses, frequently repeated, until the desired 
effect is produced; that is, every fifteen to thirty 
minutes, according to the severity of the attack, until 
some improvement is manifest. Such doses should 
then be given, at greater intervals, as will keep up 
this effect. By adhering closely to this method it is 
simply impossible to overdose the patient. In this 
way the alkaloids and other active principles and the 
most powerful mineral drugs may be used with per- 
fect safety. Here we have the first illustration of the 
value of the alkaloids in promoting accuracy of medi- 
cation. These agents are clean-cut and well-defined 
in their effects and totally devoid of the uncertainty 
which hangs over the galenicals. For instance, when 
we give pilocarpin we direct the dose to be given 
every fifteen minutes until sweating occurs. We /1ow 
this will be the effect; and no one who has enough 
intelligence to be left in charge of a patient can pos- 
sibly mistake so simple a direction. But if we were 
to give the fluid extract of jarborandi we could not 
know whether it would induce perspiration or cry it 
up, because the way it will act depends on whic! of 
its alkaloids—pilocarpin or jaborin—happens to |» in 
excess. Consequently we have to go into a lg 
explanation to the nurse, which she is not like!y i) 
comprehend, because we do not really know just » '"t 
effect the medicine is going to exert. 

I will not occupy your time in detailing mor of 
such illustrations, but will merely ask you to cu!’ to 
mind the great number of drugs that contain 1: "° 
than one active principle, some of which are ant\.0- 
nistic to the others, as in digitalis, ergot, hyoseyari''s, 
opium, etc. Observations made in India upon 
treatment of dysentery with ipecacuanha deprive of 
its emetin render it probable that many plants 10 
thought to possess but one useful active princi ee 
may contain others of no less value. When app) 
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to treatment of acute diseases, the oidal 
met | directs that active medication be ins! i: 
the .oment congestion is detected, before suticiont 
org lesion occurs to make a specific diagnos!s jos- 


sible, or in other words, it directs that we apply to 
jiseases, acute or active treatment, reserving the 
slow or expectant sort for chronic conditions. ‘There 
is no such thing in rational therapy as a fixed dose. 
Under the old methods the dose is modified by sex, 
ave, weight, strength, habit, time, season, general con- 
dition and idiosynerasy—each considered apart from 
the effect of the disease—therefore, in no instance can 
the dose be more than roughly approximated to the 
probable need. The principles governing alkaloidal 
therapy do away with all this. The initial dose is 
made too small to do harm under any circumstances; 
it is given in a shape that allows it to be dissolved 
and absorbed almost as quickly as if given hypoder- 
mically; and it is repeated at short intervals until the 
desired effect has been obtained. 

Here is where individual differences arising from 
the personal equation are equalized; one will require 
but two or three doses while another will require ten 
or twelve to produce the same effect. And it is not 
impossible that the constant impression of small 
doses frequently repeated has the same power of con- 
trolling acute disease-processes (a power apparently 
so completely out of proportion to the amount of the 
agent used) tbat a film of oil has in preventing the 
development of waves in an ocean storm. This deli- 
cate, scientific handling of a therapeutic agent, espe- 
cially in the beginning of disease-processes, has its 
uses; but by no means does it preclude the employ- 
ment of good, strong, Anglo-Saxon, Dewey blows 
when they are indicated. There is need of and room 
for both in the practice of medicine. The researches 
of Bouchard and the clinical observations of thousands 
of physicians have demonstrated the importance of a 
clean alimentary canal, and also the large part played 
by intestinal sepsis and autotoxemia in the semeiology 
of most diseases. Accordingly the employment of a 
saline laxative—preferably a chemically pure magne- 
sium sulphate in effervescent combination— to empty 
the bowels, and of intestinal antiseptics to prevent 
microbic action, are inculeated as essential features of 
the alkaloidal treatment of any disease. By these 
means the body sewers are flushed; accumulations of 
toxin-breeding débris are removed or prevented; and 
the kidneys are relieved from that overwork which, 
resulting in an irritation, constitutes such a serious 
menace to the organ, being liable to result in actual 
and perhaps fatal nephritis. 

One of the singular anomalies in medical belief is 
the persistence of the idea that the alkaloids are dan- 
gerous as compared with the galenic preparations 
from ‘he same plants. But little investigation is nec- 
essary to demonstrate the fallacy of this idea. Infu- 
Silos, iinctures, decoctions and extracts depend for 
their ‘iierapeutie efficacy upon the active principles 
Which they contain, and, in view of the fact that no 


two crops of the same plant ever contain the same per- 
cent), of active principles, they must be present in 
these ) reparations in unknown and varying propor- 
tions. Not only does the amount of active principle 
In «ay plant vary with the seasons, but it also varies 
With the localities in which it grows and the condi- 
tions onder which it iscured and kept. Therefore, as 


usually prepared, each new lot of extract or tincture 
mus! oe tested chemically or at the bedside before the 


physician can tell how much he should give. Even 
the dose of today may not be that of next week; for 
the drug may deteriorate or, in case of insecurely 
corked alcoholic or ethereal preparations, may gain in 
strength through the evaporation of the menstrum. 
No one can reasonably claim that uncertainty of 
strength adds to the safety of a dose, nor that the 
presence of inert matter renders it less dangerous. 
Besides, as in the case of digitalis, some of the ingre- 
dients of a tincture or extract may hinder the absorp- 
tion of the desired remedial agent, and the most valu- 
able period for medication may thus be lost. 

While the old methods deal with uncertainty, the 
alkaloidal deals with certainty; while the old asks the 
sick cells to do both chemistry and absorption—when 
the former can be at best but poorly performed—the 
new calls for absorption only. Thus a more accurate 
and scientific therapy is made possible. It is strange 
that the laity are quicker to recognize the merits of 
alkaloidal medication than are the majority of physi- 
cians. It does not take the patient or his friends 
long to appreciate the wonderful potency and efficacy 
of the granules of the active principles, and yet many 
of the medical profession still fail to comprehend. 
Occasionally one becomes imbued with the spirit of 
alkaloidal medication, and, astonished at the excel- 
lent results obtained, becomes inspired with a new 
enthusiasm and awakes to the fact that with these 
tools he can do better work than he has ever been 
able todo before. No less an authority than Prof. 
Shaller says in his “Guide to Alkaloidal Medica- 
cation”: “The writer has had years of experience in 
prescription writing, and also in dosimetry—alka- 
loidal medication—and he has no hesitancy in saying 
that his results with the alkaloidal granules have far 
surpassed what he was able to accomplish while using 
the cruder preparations of the same drugs.” 

Accuracy in prescription requires a corresponding 
accuracy in diagnosis. The name of the disease is 
not enough. There must be a distinct conception of 
the pathologic condition of the organs and the cells 
and tissues composing them. We must have a clear 
idea of the nature of the disease and of the treat- 
ment required, and administer those remedies which 
are indicated by the morbid symptoms. The time 
has come when we should discard the old shotgun 
prescriptions with which, through the association of 
a number of substances, the practitioner hoped to at 
least hit the mark with one of them. The active 
principles are “arms of precision” and bear the same 
relation to the old-fashioned galenical preparations 
that the rifle bears to the shotgun. 

The standard works on practice have little or noth- 
ing to say of vasomotor spasm and paresis, yet these 
are among the conditions most frequently demanding 
the active interference of the therapeutist. Much 
might be said in elaboration of this subject, the im- 
portance of which we are but just beginning to real- 
ize; but it must suffice to say that such clear-cut con- 
trol is just as impossible under the old methods as it 
is possible and easy under the alkaloidal. Alkaloidal 
therapy teaches that the treatment must proceed as 
rapidly as the disease. The more acute the disease the 
more frequent the repetition of the doses. This 
statement is almost axiomatic; but it has been reserved 
for the alkalometrist to recognize it and call the atten- 
tion of the profession to its importance. 

Although I have already referred to the jugulation 
of acute disease, the prime importance of the princi- 
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ple involved warrants a further word. [can not too 
strongly emphasize the importance of instituting a 
strong, active treatment, directed to the dissipation 
of the prominent symptoms, at the earliest possible 
moment of attack, and before the danger has defi- 
nitely located itself. Otherwise we may be too late, 
and cerebral, thoracic, or abdominal symptoms may 
appear, the disease having the form of a fully devel- 
oped meningitis, carditis, pneumonia, or gastro-enter- 
itis, any one of which must be allowed to go through 
all its stages unless the patient should succumb be- 
fore the end. The use of the little granules has led 
casual observers to ask if alkalometry does not savor 
of homeopathy. Were it not that the question has 
been asked by those who ought to know better, I 


. would not occupy your time with this matter; but a 


few words are enough. The original idea of Halne- 
mann was that a remedy should be selected whose 
gross effects coincided with the symptoms shown by the 
case, and that if properly selected, a single dose would 
suffice for a cure. The use of the infintesimals was a 
later development. It was necessitated, in order to 
hold his followers, by the impossibility of rendering 
the theory universally applicable when tangible doses 
were administered. This was one of the earlier ap- 
plications of the art of hypnotism, and the influence 
of his “suggestion” obtains to this day. In alkal- 
ometry the remedy is chosen that most nearly antag- 
onizes the disease-condition present, and is given in 
small but effective doses until the drug-effect has 
been raised to the point where it exactly counteracts 
the disease-effect; a reaction to the normal is the re- 
sult. An apparent application of similia may be 
seen in the alkalometric practice of giving such stim- 
ulants as strychnin arseniate and sanguinarin in acute 
diseases of the parts over which these drugs have a 
selective influence; but the reason for this is, that 
there is an antipathic effect to be secured. Disease 
means a lowering of vitality. either functional or or- 
ganic. If the vitality of the pharyngeal tissues be 
normal, pharyngitis will not occur. It does occur, 
consequently the resisting power of the pharyngeal 
tissues is below normal Our grandmothers recog- 
nized this and treated pharyngitis very successfully 
with capsicum tea; we, more pleasantly, treat it with 
strychnin, sanguinarin, ete., or with strong local as- 
tringents. This is clearly “antipathic’’ and not 
homeopathic.” 

The principle of administering a remedy until the 
desired effect has been secured. simple as it appears, 
was never satisfactorily applied, or even understood, 
until the present method was advocated by Burg- 
graeve. This principle is of especial importance in 
the treatment of childron, to whom the giving of ano- 
dynes, narcotics or antispasmodics is often a neces- 
sary but dangerous measure. No drug, however 
powerful, need be excluded from child-practice when 
employed alkalometrically ; everything depends upon 
the accuracy of meeting the indication, and upon the 
gradation of the dose; all danger is removed by cu- 
mulative minimal dosage. 

To the superior control which the physician exerts 
over his drug, to the promptness and certainty of his 
medication, and to the avoidance of all the ills result- 
ing from the intermediation of the pharmacist, con- 
ditions easily possible to alkaloidal therapy, I can but 
casually refer. The superior facilities for treating 
emergencies which the physician who carries his 
granule case possesses over him who has only a lead 


been definitely determined, then, and not til! then, 
will therapeutics be established upon a firm basis, and 
the practice of medicine become a true science. But 
this happy condition can never be reached unti! the 
members of our profession turn to the use of reme- 
dies distinct and uniform in their effect. And as 
alkalometry makes for keener study of disease-states, 
greater accuracy in diagnosis and prescription, even 
to certainty as to the dispensing of medicines, it is 
bound to win in the contest with the old, careless, 
slovenly, half-hearted, pessimistic methods. 


HOW FAR DOES A SCIENTIFC THERAPY 
DEPEND UPON THE MATERIA MEDICA 
IN THE CURE OF DISEASE? 


Presented to the Section on Materia Medica, Pharmacy and Therapeutics, 
at the Forty-ninth Annual Meeting of the American Medica! 
Association, held at Denver, Colo., June 7-10, 1898. 


BY ELMER LEE, A.M., M.D., Pu.D. 
NEW YORK, 

A large part of medical student life is spent in try- 
ing to memorize the contents of the materia medica 
and its auxiliaries. The drug catalogues sent gratis, 
and drug circulars and the spurious medical literature 
for advertising purposes comprise the auxiliaries. 
Names of drugs are arranged into classes for con- 
venience, and later the names begin to keep company 
with other names which stand for disease. The hap- 
less student works away for some years till he is pre- 
pared to answer examination questions pertaining to 
diseases and the drugs which it is affirmed cure them, 
he is then ready to be graduated in medicine, and 
soon takes up the practice of this acquired informa- 
tion upon other hapless ones, perchance to be found 
in some eleemosynary institution to which he is as- 
signed for having shown himself specially fitied or 
judged by his ability to pass a medical examination 
in current theory and practice. 

The ambition of the student is worthy of a better 
fate than the disappointment which is certain to settle 
upon him in the battle against disease. He hopes to 
succeed where others fail, for he does not yet suspect 
where the real weakness of his therapeutic syste |ics, 
believing that failure to cure depends only upon an 
imperfect individual knowledge of pharmaceutica's 
and their exact application. Such is the feeling «! ‘ie 
inception of the medical career, but later on in ‘ie 
practice of medicine it is realized that the antic .p«- 
tion of a perfect understanding and the possibil\'y of 
curing where others fail, was a dream. | 

Schools of medicine rise and fall based upon «rig 
therapy, and the widest dissension exists among \- 
herents of diverse medical systems. Claims are »°! 


up which alone exist in the brain of the medical 
reformer. It is impossible to check thought, as» 
as undesirable, but it is contrary to progress to acce)'' 
error. It matters not who is the teacher. The mate": 
medica is a vast collection of strange drugs and chei- 
icals, mineral and vegetable, so put together that they 
form many thousands of pharmacals, for which there 


} 
itt pencil and a bit of paper; the difference in fa. yr of : 
Ver carrying an ounce of active principle instead | ght | 
ia pounds of galenical powder (to him who has to carry | 
‘EE 'them), and many other practical points, must hu left | 
Ee | to you who know them as well as I. When the path. | 
Tre ologic conditions that are present in every attack of 
Tt disease are clearly comprehended, and when the ef. : 
Te fect of each medicament upon these conditions has ; 
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is liti’e ase in the arts and sciences, and if the irath 
were to be told, even a less need for them in the treat- 
men! of disease. The force of habit perpetuates many 
eustoros that are fruitless for good; in the same way 
the favorite prescription continues to dominate era- 
peutics without a pretense in many cases of either 
science or reason. Man is truly a creature of circum- 
stance; physicians operate in precisely the same way 
as « rule. The homeopathic doctor sticks to the 
noticns of his teachers and the precepts of that sys- 
tem. ‘Theeclectic physician yields to the influence of 
similar environmental conditions, imbibing a respect 
and love for the tenents of specific medication as 
arranged for him by the clever but erratic wits of some 
medical classifier who is taken seriously for an author- 
ity. The great mass of physicians, through an inci- 
dent of agsociation, make choice of a medical school 
for study, knowing nothing of its essentials of doc- 
trine perhaps, choosing it rather for the simple reason 
that its inducements happen to reach them persuas- 
ively. Seeing then that the selection of a creed in 
medicine is due to some chance circumstance, for the 
student can not possibly choose intelligently—for the 
best of all reasons, that of not having experience— 
friendly co-operation and not condemnation would be 
a proper attitude toward those who follow sectarianism 
in medicine. One physician of New York prescribes 
according to the materia medica on the ground that 
he knows not what else to do in the treatment of his 
cases, at the same time admitting freely that his ex- 
perience teaches the uselessness of the drugs he pre- 
scribes. A patient was sent from a famous health 
resort home to die, with a note of explanation of the 
treatment of the case during the stay in the sanatorium. 
There were copies of nine prescriptions included in 
the notes on the case to further explain to me how the 
dying condition of the patient had been reached. The 
doctor there had rained coals of literal fire upon her 
head. The colleague at the sanatorium possesses all 
the virtues of fine fellowship, but is a physician em- 
phatically detrimental to his patients. He is one who 
stands for a class of practitioners waiting with a phar- 
maceutic club to crush a symptom of warning and 
possibly kill the patient at the same blow. This is 
the solemn truth. It is everyday experience. 

In another case a dangerous and extensive colitis 
had almost accomplished the destruction of a precious 
life; my counsel was requested at this stage of the 
case. ‘The nurse and family desired me to inspect the 
medicines, thinking it would aid me. The list of 
prescriptions and proprietary cures which had been 
used in her case awakened my resentment against the 
medica! teaching that made it possible that doctors 
could be content to depend upon the materia medica 
for pliysiologic reconstruction in the face of such 
adverse results. The patient was made worse by her 
treat).cnt, even though the mistakes were made by 
hones', earnest and faithful physicians. The patient 
required a great deal of assistance to re-establish her 


healt, but she did not need medicines, either mild 
or strong 


g, 

Tho study of drug therapy may become fascinating, 
anc vedical experimentation with human life as ex- 
asa romance, but these things are not the main 
object of the true physician. Sound health needs for 
its «ontinuance a regular exercise of the different 
parts ol the body and adequate nutrition for growth 


anc yopair, When these elemental conditions are not 
prop:'y and regularly supplied, it leads to disease. 


Then the way to cure is to right that which is wrong, 
using natural agencies rather than artificial. The 
greatest success in curing the sick is to give scientific 
attention to such matters as belong strictly to the 
actual necessities of life forces. The materia medica 
is not required to support vital functions in health, 
and the question is: How far is it useful when the body 
is sick? From time immemorial in the treatment of 
the sick curative influences have been associated with 
substances which are not well understood by those 
who take them. Such long existing habits of man in 
his course of evolution can not be lightly set aside. 
In some future day it is certain that drugs and chem- 
icals will form no part of a scientific therapy. This 
is sure to be the case, for truth is finally certain to 
prevail. From the physical standpoint the materia 
medica confers no important favor upon either the 
healthy or sick body, but as yet the mind of the 
patient will not listen to the divorce between bodily 
cure and drug effect, though in fact, the drug actually 
retards health resumption. 

The principal influence or relation of materia medica 
to the cure of bodily disease lies in the fact that drugs 
supply material upon which to rest the mind whibe 
other agencies are at work in eliminating disease from 
the system, and to the drug is frequently given the 
credit. Every physician knows this explanation is in 
accordance with tbe facts of the case. Experience 
teaches that to satisfy the mind of the patient, harm- 
less medicines are fully able to be a substitute for the 
disagreeable and dangerous ones, besides they confer 
the real or supposed help to nature and never an 
injury. Sugar of milk tablets of various colors and 
ditferent flavors constitute a materia medica in prac- 
tice that needs for temporary use only, morphin, 
codein, cocain, aconite and a laxative to make it 
complete. 

If this were not literally true how could the satis- 
factory cures of the little pill doctors be explained? 
Their patients are from the most intelligent classes of 
society, and prefer the harmless doses. The effect 
upon the confidence is the chief element of such slight 
drug treatment, while the cure is due to the inherent 
reconstructive forces of nature, aided by the employ- 
ment of hygienic counsel. 

The multiplication of new chemicals, which are 
everywhere pressed upon the physician first, then the 
public afterward, is pretty conclusive that the therapy 
of this day is not satisfactory, or else physicians are 
easily imposed upon by the promises of the impossi- 
ble from the latest drug claimant. It also shows that 
the doctor is dissatisfied with his standards or loves 
continual experimentation. If a simple, natural 
materia medica prevailed in the profession, it would 
enable the physician to base the cure of disease and 
his hope for prosperity on selling his wits to the 
patient rather than the drugs of the apothecary. Peo- 
ple everywhere ought, and generally will, pay a greater 
price for sound counsel than for a prescription for 
medicines. Thestrong incentive to excel in medicine 
is commendable, and should be based upon the desire 
to be a wise health-counselor, rather than a routine 
prescriber of chemicals, thus commanding respect and 
good fees. This is proper and just. 

The drug stores are ready to supply acustomer with 
adrvg for his every symptom, and for this service 
they are entitled to commercial profits, but if the phy- 
sician does no more than the druggist, the public 
estimate between the two will not be much in favor 
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of the doctor. The earnings of the profession average 
low, andso long as practicing physicians indiscrimin- 
ately prescribe every sort of chemical that is placed 
before them, they place themselves in competition 
with druggists and vendors of patent cures, while the 
original and independent thinker will always enjoy a 
greater individuality, and deserves to gather the 
equivalent in fees in exchange for the higher kind of 


medical aid in the work of a life-saving profession. 
10 West 49th Street. 


THE REGENERATION OF PHARMACY A 
VITAL NECESSITY OF SCIENTIFIC 
MEDICINE. 


Presented to the Section on Materia Medica, Pharmacy and Therapeutics 
at the Forty-ninth Annual Meeting of the American Medical 
Association, held at Denver. Colo., June 7-10, 1898. 


BY OSCAR OLDBERG, Pu.D. (NorrHwestern Univ.) 
CHICAGO, 

Medication is indispensable to the healing art. The 
physician without drugs is powerless. Indeed, the 
greater the need of the physician’s services, the more 
urgent is, in most cases, the need of the medicine. 
The purpose of this paper is a plea for the more faith- 
ful and effective performance of duty in the prepara- 
tion and dispensing of medicines. If medicine is not 
of importance in the treatment of disease, then let 
materia medica and pharmacy be abandoned. But if 
drugs or medicines are really so indispensable that 
the physician can do little or nothing without them, 
then it must be one of the highest duties of the phy- 
sician to give heed to the character of the medicine 
heemploys. This truth is apparently to a great extent 
ignored. But it is as important to the welfare of 
humanity as the science of medicine itself. To deny 
the necessity of faithfulness in the preparation and 
dispensing of medicine for the sick would be to put 
the stamp of quackery upon the practice of the phy- 
sician. [I am not an alarmist; but it seems to me 
that any thinking man must, upon due reflection, be 
led to the conclusion that the condition of therapy 
and pharmacy is most deplorable and that there is a 
present and pressing necessity for a radical change. 
Sensational references to adulteration, substitution 
and other frauds in the manufacture and sale of medi- 
cines are as ineffective as they are unwarranted. 
That ignorance and dishonesty are met with in all 
pursuits is not to be denied. It is not my purpose to 
reiterate such indictments or too add to the proofs of 
their truth. But I assert that the vast progress made 
in pharmacognosy, chemistry and pharmacy has 
utterly failed to receive that recognition which com- 
pels obedience to its lessons. There has not at any 
other time been a greater disparity between the store 
of scientific knowledge applicable to the preparation 
and dispensing of medicines and the actual applica- 
tion of such knowledge for the benefit of humanity. 
Pharmaceutic knowledge is now sufficiently developed 
to prove more clearly and conclusively than ever be- 
fore the necessity for the services of the trained 
expert in pharmaceutic work. . 

We now realize fully the fact that without any ref- 
erence to intentional fraud and criminal ignorance or 
negligence, medicinal substances are, from other pre- 
ventable and unpreventable causes, liable to changes 
and variations such as render it necessary that they 
be selected, tested, preserved, examined from time to 
time, and prepared for use only by properly trained 
scientific-technical experts who are alone competent 


to determine their character and condition, \\’}\o. 
ever dispenses medicines for the sick should i... 


of 
his own knowledge precisely what he is disp: nsing 
and what he is doing. Heshould possess tha‘ special 
education which is necessary to a proper {ion 


of his full duty and its faithful performance. Yo 
medicines are now dispensed by thousands and t})ou. 
sands of persons who possess not the slightest ki). 
edge andtraining in pharmacy. And the most serious 
feature of this dangerous abuse is the sad fact that a 
rapidly growing proportion of those who, without 
adequate knowledge of the risks involved, undertake 
to provide the medicines required for the sick, are 
physicians. This practice is indefensible except in 
cases where the physician is so situated that the ser- 
vices of a competent pharmacist are not within reach. 
In such cases the physician can only procure his medi- 
cines from reliable pharmacists, preserve these medi- 
cines properly and renew his supplies so frequently 
that the chances of deterioration, dangerous alteration, 
or destruction are minimized or obviated. 

If modern pharmaceutic chemistry has taught us 
anything, it is that medicines do not retain their proj- 
erties unchanged for an indefinite period, and that 
the changes liable to occur in medicinal preparations 
are not limited to a mere gradual decrease of potency. 
They sometimes become nearly or quite inert, and in 
other cases become so changed as to acquire entirely 
different medicinal properties. We have heard of 
such bold-faced frauds as the manufacture and sale of 
“tasteless strychnin tablets,” put forth to deceive 
those who do not know that strychnin can not be 
tasteless. We know of proprietary preparations with 
published formulas which omit to mention very potent 
actual constituents, but which do name ingredients not 
contained in the preparations. Against these and other 
similar frauds the physician has an effective remedy: 
he can get along without them. But the practice of 
dispensing medicines which have not been properly 
examined, the identity, purity, quality and strength 
of which are unknown, and the age and condition of 
which are uncertain, must be regarded as a more 
dangerous evil because of the many plausible excuses 
which suggest themselves, and because of the fact 
that the only effective remedy is not so easily found 
or applied. There are incompetent and dishonest 
manufacturers of pharmaceutic preparations as well 
as competent and honest ones. There are incoinpe- 
tent and dishonest dispensers as well as competent 
and honest ones. Whatever may be the proport'on 
of ignorant and incompetent persons employe in 
preparing and dispensing medicines, the physic:.is 
have it in their power to do more than any oliver 
men to compel a thorough and lasting reform '1) |e 
ranks of pharmacy. The practice of medicine «1d 
the practice of pharmacy can not be combined w'):- 
out detriment to both and injury tocivilization. 
higher the standard of medical education the hiv -r 
must be the standard of pharmaceutic education «> 
The more a well-educated physician knows of |): 
maceutic chemistry the more clearly will he see | © 
need of the services of scientifically trained phar 
cists who devote their whole attention to the la!» 
tory work demanded by modern medicine, incluc: 
the preparing and dispensing of medicines for the s\- 
And a well-educated pharmacist should not only © 
competent to perform these services, but will be sur: 
not to encroach upon the duties of the physician. 

The average drugstore is an altogether unfit pie 
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for proper performance of such importan’. 
eate ot responsible duties as those of true ylar- 
mac.. But instead of dispensing his own me:icines 
the piysician should insist upon a radical refori in 
the «vcrage drugstore, including the banishment of 
the soda fountain, cigar stand and all other excres- 
cences. Many druggists are uneducated. But ihe 


remedy is a reasonable measure of compulsory edica- 
tion which the physicians and the public should insist 
upon. We have numerous schools of pharmacy, and 
many of them are excellent schools; but not one of 
the pharmacy laws of the forty States that have such 
laws requires a single day’s attendance at any such 
schoo! us a prerequisite to the license to practice phar- 
macy, because the public and the medical profession 
are so indifferent as not todemand it. Reputable and 
honest merchants, called druggists, wholesale and 
retail, may buy and sell drugs and chemicals about 
which they know little or nothing, frequently accept- 
ing and furnishing in good faith one thing for an- 
other. But the only protection against such serious 
blunders is the faithful application of skill and know!- 
edge by the properly trained pharmacist. Druggists, 
wholesale and retail, may buy and sell drugs which are 
so oldas to be unfit for use, and those who periodi- 
cally and critically examine their supplies and throw 
away all medicines not in perfect condition can be 
only those whose training fits them to do this intelli- 
gently. The remedy must be the just recognition of 
the plain fact that the pharmacist is a scientific-tech. 
nical expert who performs special services for which 
he is entitled to professional fees, and not a mere 
merchant dependent upon commercial competition. 

Without rational scientific pharmacy there can be 
no scientific medicine, for how can the physician 
learn anything definite about the action of any medi- 
cine which is not uniform? Medicinal preparations 
must not only be carefully and properly prepared from 
materials of verified identity and quality, and then 
standardized; but they must be protected against 
change, examined from time to time, and thrown away 
whenever they shall be found no longer perfect. 

The new pharmacy should not be a “store.” but an 
afficne. It should be provided with all the necessary 
apparatus, reagents, and other facilities for scientific- 
technical pharmaceutical work, which should include 
not only the preparation, examination, compounding 
and dispensing of medicines, but also urine analysis, 
and other microscopic and chemic examinations 
required by physicians, the preparation of bacterio- 
logic culture media, ete. There should be no patent 
medicines and other nostrums in the officine of the 
new parmacist, no tobacco, no soda fountain, no mer- 
chandise—nothing but legitimate medicines, surgical 
dressiigs and whatever else is requisite to enable him 
to his proper functions as the laboratory 
pert sod assistant to the physician and the common 
cher of the community. This is no idle fancy 


picto: of an unattainable ideal. It is the reasonable 
and per demand of our present civilization. Such 
phar ‘ies can be maintained in every large city. and 
Int cerous smaller cities. Not only that, but in 
place. where it may be impracticable to maintain such 
an’ ue, divorced from the miscellaneous merchan- 


dizi of the average drugstore of today, there can 
still  . vast improvement made upon the prevailing 

not the members of the AMERICAN MepIcaL 


Asso ition declare in favor of compulsory pharma- 
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ceutic education for the practice of pharmacy and for 


the divorcement of legitimate pharmacy from the com- 


mercial drug business, in the interest of the public 


welfare? 


PRESENT STATUS OF SERUM THERAPY, 


Presented to the Section on Materia Medica, Pharmacy and Therapeuties 
at the Forty-ninth Annual Meeting of the American Medical Asso- 


ciation held at Denver, Colo., June 7-10, 1898, 
BY GEO. W. COX, M.D. 
CHICAGO, 


The history of serum therapy is like the history of 
a day—a busy day—into which is crowded the mem- 
ory of a thousand conflicting incidents, all so brief 
and fleeting in character as to be almost forgotten on 
the morrow. Many of us remember the “good old 
days” of thumb lancet and fever starvation, when 
serum therapy was not even a dream; most of us 
remember when the clouds first began to separate 
under the influence of scientific research, and all of 
us remember when the first sunbeam of actual dis- 
covery burst upon the world like a meteor’s gleam. It 
must not be inferred from this that no hint of the 
underlying principles of serum therapy was ever 
scented until the present generation, for a suggestion 
of them was made nearly two hundred years ago, 
when the Turks are credited with practicing a crude 
form of inoculation against smallpox. The methods 
were so imperfect, however, and their success so 
limited, that the practice was allowed to die out, and 
many decades passed before Jenner revived the idea 
and applied it in the form of vaccination. Although 
another half century rolled by before the next great 
advance was made, it would be very unjust to the 
immediate followers of Jenner to say that they were 
content to confine the principles of vaccination to the 
prevention and treatment of a single disease. Many 
theories were advanced by them—the chief one being 
the once popular but now almost forgotten isopathic 
practice of the Germans—and much experimentation 
indulged in; but their gropings were wholly in the 
dark until a practical application of serum therapy 
was made possible by the first important discovery of 
Louis Pasteur. 

This great scientist, while still young enough 
to be addressed as ‘‘mon cher enfant” by Biot, the 
discoverer of the phenomena of polarization, taking 
molecular asymmetry as a cue, had demonstrated the 
power of the tartrates under certain conditions to 
deflect polarized light. This led him to the immedi- 
ate study and speedy discovery of the true cause of 
fermentation—the real beginning of Pasteur’s many 
and varied achievements. Then followed in rapid 
succession the numerous and useful ideas now s0 
familiar to every student of medicine, including the 
explanation of the cause and nature of infection, of 
contagion, and of the principles of prophylaxis and 
cure by vaccination. He also determined the evolu- 
tion of disease germs, both in and out of the living 
organism; and finally rounded out his brief but fruit- 
ful scientific career by giving to the world the new 
treatment for hydrophobia. Thus by Pasteur was 
laid the foundation upon which the superstructure of 
serum therapy is now being erected. I mention this 
point in simple justice to the inventive genius of a 
great man. ; 

All great, im portant discoveries, through their great- 
ness, soon become so popular in the public mind that 
their originators are quickly forgotten. We speak 
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of the tubercle bacillus, the telephone and the diph-|it, its value in the early diagnosis of two sue): (is. 
theria antitoxin as commonplace affairs that had been | eases as tuberculosis and typhoid fever would insure 
known from the most ancient times, and rarely stop|it a permanent place in the list of esteemed rem dies. 


to think of the men who spent years of earnest toil in 
their discovery and development. Richet has truly 
said that the first-course medical student of today is 
perfectly familiar with many phenomena which the 
wisest sages of fifty years ago could not understand. 
Lavoisier, Jenner, Galen, Celsus and Hippocrates all 
knew that fermentations existed and were quite 
familiar with their consequences; but they had no 
more conception of their causation than we of the 
present day have of the origin and proximate char- 
acter of electric force. It was not until the year 
1857 that the bacterial origin of fermentation was 
made known and means devised by which it could be 
produced, controlled or prevented at will. The world 
of commerce began to be enriched at once, for the 
wine disease, the beer disease and the silkworm dis- 
ease each in turn received the attention of the young 
French physicist, with the result of placing them all 
under easy control. This would seem to be glory 
enough for one man, and it seems strange that any- 
one would bid for more; but the highest reward was 
yet to come in the application of the same theory in 
regard to the causation of disease in man. Pasteur 
was not a physician, and this makes it all the more 
remarkable that he should have been singled out by 
the fortunes of destiny to lead the hosts of medical 
bondsmen into the light of etiologic, pathologic and 
therapeutic sunshine. Thus, while the whole world 
acknowledges Pasteur as the “father of bacteriology,” 
as it is known and practiced today, through this rela- 
tionship he must forever be designated as the grand- 
father of seram therapy. The question naturally 
arises whether the present progeny is of sufficient 
merit to be considered a worthy offspring of so famous 
an ancestry. 

There is a brief, uncertain period in the life of 
every youth, as well as in every young scientific 
problem, when the weathercock of prophecy seems to 
hesitate between the points of great usefulness and 
utter worthlessness. It is the purpose of this paper 
to show that serum therapy has passed this period of 
uncertainty and assumed a place among the staples of 
rational therapeutics. It will be noticed that under 
the general term of serum therapy I include medica- 
tion by toxins, antitoxins, blood serum and vaccins— 
all of which are the outgrowth of the germ theory of 
disease and the direct result of applied bacteriology. 
My definition is, therefore, intended to be practical 
rather than scientific, and I trust the importance of 
this phase of the subject will be permitted to out- 
weigh technical inaccuracy. In presenting the 
claims of this new system it is necessary to first point 
out its great value as a diagnostic agent. The incip- 
ient stage of some diseases, tuberculosis for example, 
is so mild and insiduous that its early detection is 
impossible by the usual methods; but by means of a 
bacterial product it may be disclosed, both in man and 
in the lower animals, even before its location in the 
organism can be definitely determined. The advant- 
ages of this are self-evident. In the human subject 
it permits appropriate treatment to be instituted 
before chronicity and complications render the case 
hopeless; while in the case of cattle it favors isola- 
tion or such other disposition of the stock as will 
insure the owner against pecuniary loss. If, there- 
fore, serum therapy had nothing else to recommend 


But its worth is not measured by its diagnostic power 
alone. Its well-known action as a prophylactic in 
some diseases is of the greatest moment, while its eur- 
ative power in others can be accurately described by 
the one word “specific.” 

In the consideration of serum therapy in its prac- 
tical application to the treatment of diseases, it seems 
both natural and fitting that the one to be mentioned 
first and with which all comparisons should be made. 
is that relentless and loathsome enemy of childhood: 

Diphtheria.—To the vast majority of the thinking 
physicians of today, the mere mention of diphtheria 
is suggestive of the remedy par excellence in every 
civilized land—antitoxin. To be sure, there is yet 
to be heard an occasional denial of the most abso- 
lutely demonstrated facts in the common affairs of 
life. It is not necessary to burden you with a long 
list of figures and statistics relative to the grand, 
onward march of success in the antitoxin treatment 
of diphtheria. The evidence is so overwhelming in 
its favor, and the few failures and accidents so easily 
accounted for that but one conclusion is possible to 
the man whose senses are not wilfully closed to inves- 
tigation and truth. 

Tetanus.— Early in 1894, Carle and Rattone demon- 
strated that tetanus was an infectious disease, capable 
of being transmitted from man to the lower animals 
by inoculation; but it was reserved for Nicolaier to 
discover the bacillus of tetanus, a few months after 
the publication of Carle and Rattone’s experiments. 
The bacillus itself, as well as the disease it creates, 
was extremely difficult to study, and while Brieger 
made the first important advance in the discovery 
of tetanin in 1896, it was three years later that Kita- 
saio first obtained the germ in pure cultures and 
gave to the world the first description of its biologic 
characters. Since that time scientists in all parts of 
the world have constantly vied with each other in 
the attempt to find a remedy that would destroy the 
germ or its ptomains, and thus afford an efficient 
means of combating the distressing and fatal disease 
—tetanus. Naturally they turned to serum therapy 
for a realization of their hopes, and with what success 
their efforts have been crowned may be told in « ‘ew 
words. Blood serums are peculiar in their action, and 
but few of them are perfectly understood. Some of 
them, as the antidiphtheritic serum, exert their in{lu- 
ence solely upon the ptomains, making them true 
antitoxins, while others, like the antistreptococcic 
serum, perform their work by destroying the germs 
themselves and thus putting a stop to the production 
of toxins. Others again, such as the antitetanic seri, 
do not seem to have much, if any, effect upon eit ier 
germ or toxin, and yet from indisputable clinica! «v!- 

ence they possess an immense therapeutic valve. 
Just in what way their good results are brought about 
has never been determined. Professor Roux of |e 
Institut Pasteur has suggested that their action is of 
a protective character and is directed upon the tissue 
cells, fortifying them against tetanin, or the still mre 
deadly toxalbumin described by Brieger and Frins. 
This explanation clearly accounts for the wonder!ul 
immunizing properties known to exist in the ei!) 
tetanic serum, and is the strongest possible apes! 
for the use of this agent asa preventive. Not a sinvic 
case of tetanus has ever developed after an adequate 
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1 
prophylactic dose of a reliable antitetanic sero.) was 
given. This fact, demonstrated in hundreds of x peri- 
mental cases at the Institut Pasteur three years ago, 


has led to the adoption of a routine practice of immu- 
nization by surgeons in places where tetanus is known 
tobe endemic, Quite recently a physician told me that 
he had just used a prophylactic dose of antitetanic 
serum after a rusty nail puncture, and the results were 
so satisfactory and his patient so free from apprehen- 
sion during his illness that he should continue the 
practice, even if only for its moral effect. 

The curative properties of antitetanic serum are 
negatively positive, but not positively negative. It 
cures—or more strictly speaking, it leads to recovery 
hy preventing any further invasion, but it does not 
cure the tetanus already existing. The only reason- 
able conclusion, therefore, is that the antitetanic 
serum should be used frequently at the first suspicion 
of an attack of tetanus, even before invasion if possi- 
ble, or at least while the existing poison is not suffi- 
cient to cause death. While the serum treatment of 
tetanus is not all that could be wished for, nor all that 
we expect to see it in the future, as men and methods 
and means arise for its improvement, yet as we have 
it today it is by far the most successful treatment at 
our command. In Scotland, where statistics have been 
most carefully kept, the mortality has been reduced 
from the former frightful figure to about 35 per cent. 
In the United States, during the last two years, 
according to Dr. Frederic S. Dennis of New York, 
who has carefully investigated the subject, the mor- 
tality figure is even a shade lower still. Five cases 
of trismus nascentium were reported last year as suc- 
cessfully treated with the serum—cases which pre- 
ety to the days of antitoxin were almost uniformly 

atal. 

The experiments of Wasserman and Takaki, based 
upon Prof. Ehrlich’s theory of the formation of anti- 
toxins, should be remembered for the sake of future 
investigations in the general system of serum therapy. 
At present, however, they are interesting only from 
the laboratory standpoint and are absolutely without 
practical therapeutic value. More recently still, con- 
siderable local enthusiasm was excited in Rome, 
where Prof. Bacelli’s treatment of tetanus with phenic 
acid was applied in thirty cases with but one death. 
This showing certainly entitles the method to further 
study; for while such a result in a single series of 
cases might be purely coincidental, the truly scien- 
tific mind should always stand ready to push investi- 
gation to its utmost limits when there appears the 
semblance of acue. The very latest, and what ap- 
pears to be the most reasonable, theory yet advanced 
concerning the action of the toxin and antitoxin of 
tetanus, is that of Roux and Borrel, in which they 
express the belief that the toxin attacks the nerve 
centors with such rapacity that the antitoxin, when 
administered hypodermically, does not reach the seat 
of destruction in time, or in sufficient quantity, to 
overcome the evil. They reasoned, therefore, that if 
the antitoxin could be applied directly to the cerebral 
sub-'onee, it might reach the vital point by rapid dif- 
fusion and be much more effective. In demonstration 
of (is theory they tetanized seventy-nine guinea-pigs 
for ‘heir first experiments. Forty-five of these 
received intracerebral injections of small doses of 
antitoxin, and thirty-five of them recovered. Seven- 
teen were treated with much larger doses by the hypo- 
dermic method, and of these on y two survived. The 


remaining seventeen were not treated with antitoxin, 
and they all died. So far this method has only been 
applied in one case in the human subject. In this 
case the operation was entirely successful and the pa- 
tient made a speedy recovery. 

Tuberculosis.—Quite a number of toxins, antitoxins 
and blood serums have been introduced for the treat- 
ment of this disease, and with results that should be 
regarded as most gratifying, inasmuch as they have 
not all been absolute failures. The original tubercu- 
lin of Koch, and the improved product known as “T. 
R.”, are admittedly most dismal failures as far as cur- 
ative properties are concerned; but in spite of this 
they have wrought an excellent service in directing 
and stimulating investigation, as well as being of great 
value as diagnostic agents. Of the newer remedies of 
this class, as well as of the antitoxins and blood ser- 
ums directed against the tubercle bacillus and its 
ptomains, the members of this Section will be fully 
informed in specially prepared papers relating to this 
subject. It remains, therefore, for me to discuss some 
of the complications of tuberculosis, and leave the 
consideration of the tubercle bacillus to the distin- 
guished gentlemen who are making a life study of it 
and its terrible consequences. It has been so often 
repeated by various competent observers that simple, 
uncomplicated tuberculosis is easily curable, that it 
may seem strange to the casual reader that we hear of 
so few cures being made, The reason is that uncom- 
plicated cases are rarely met with in actual practice, 
the physician’s services as a rule not being demanded 
until the disease has progressed far beyond the ini- 
tial stage. Even then it is frequently found that 
the tubercular infection is the least consequential of 
the existing lesions. It is a well-known fact that un- 
less tuberculosis is accompanied by some other patho- 
logic condition, it usually remains localized for a long 
time, and the destruction of tissue from it alone is 
exceedingly slow. It is when other micro-organisms 
make their appearance that rapid tissue changes take 
place and the patient sinks quickly to the point of 
dissolution. To stop this process of rapid necrosis in 
the vital organs should be our chief aim, and in order 
to do so, it were better for us to forget for the time 
being that the tubercle bacillus has anything to do 
with the case, and give our entire attention to the 
organism that is doing the actual damage. In short, 
rid the case of its complicating influences first; con- 
vert it into a condition that is admittedly curable, and 
then direct our energies to the original disease. Can 
we always dothis? Most assuredly we can not—but 
we can always try; and inasmuch as it is impossible 
for us to foretell the result of our efforts, it is clearly 
our duty to give our patients the benefit of the at- 
tempt. We will succeed in a certain number of cases; 
we will probably fail in many more, at least until effort 
and experience shall combine to suggest improve- 
ments in theory, methods and practice. In the light 
of past experience and present indications, however, 
it is reasonable to predict that if tuberculosis in its 
various forms and complications is ever to be placed 
in the category of curable maladies by means of med- 
ication, it will be accomplished by some method with- 
in the realm of serum therapy. 

Snake bite.—The antitoxin used for the venom of 
poisonous reptiles is as surely specific in its action as 
any remedy known to medical science. The only 
drawback to its employment is the difficulty of pro- 
curing the serum at the required moment. The ab- 
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sorption and action of the poison are so rapid that death 
is likely to result before the remedy can be obtained: 
but where it is possible to apply the serum within: 
eighty or ninety minutes after the reception of the) 
sting, no fears need be had as to the outcome of the, 
case, The limitations of the application of the serum 
as acurative have led a number of investigators to 
seek for a reliable prophylactic or immunizing proce- 
dure, by means of vaccination or otherwise. Chief 
among such experimentors are Fraser and Phisalix, 
who have made exhaustive researches, and claimed 
decided success with such substances as bile, glyco- 
cholate of sodium, cholesterin and the tyrosin of cer- 
tain vegetables. Calmette, however, whose name will 
always be associated with the antitoxin of snake 
venom, has shown conclusively that these substances 
only furnish a weak and transitory immunity by 
means of cell stimulation, the same as may be in- 
duced by a large number of others, and in no wise 
act as true antitoxins. So for the present, at least, 
the only known safeguard for persons living in re- 
gions infested by poisonous snakes is to make sure 
that a supply of the antivenomous serum is kept 
within easy reach, 

Erysipelas.—The writer’s experience in the treat- 
ment of this disease with blood serum, has been com- 
paratively limited, but it has been so uniformly suc- 
cessful in a number of trying cases that he can not 
help thinking that if failure should be reported it 
must be due to the employment of faulty serum or 
some equally avoidable cause. Marmorek’s serum is 
the one indicated in all stages of the disease, and 
a number of cases reported by me atthe annual 
meeting of the Illinois State Medical Society on the 
17th of last month most conclusively show the im- 
munizing power of the serum, as well as its specific 
action as a prophylactic and curative agent. The 
number of cases reported as successfully treated by 
the serum method already extends into the thousands, 
as every one interested in the collection of statistics 
can testify. 

Yellow fever.—With the single exception of tuber- 
culosis, there is probably no disease in which the 
bacteriologists of the Western hemisphere are more 
intensely interested, at the present time, than yellow 
fever. Weare just at that critical period of anxious 
expectancy when any moment may witness the end 
of all dispute as to the question of causation, and) 
the true germ of the disease be established beyond | 
all cavil. And while we are thus waiting for the set- | 
tlement of this one point, which we confidently hope 
will enable us to formulate a remedy that will place 
this dread disease in the column of preventable and 
curable maladies, it is fitting that we should allow 
our minds to dwell for a moment upon the names of | 
those most intimately connected with this work. | 
Among those in foreign lands, that of Sanarelli| 
stands out with conspicuous luster, while in our own 
country we have a full half dozen of equally earnest 
and equally intelligent workers. Without detracting 
in the least from the fame of any of these, if asked 
to mention the man above all others, native or for-. 
eign, who is entitled to the palm for pioneer work in 
this field, for long, untiring and intelligent effort, as 
well as for modesty in presenting his just claims, we 
would unhesitatingly breathe the name of the pres- 
ent distinguished president of the AMERICAN MeEpt- 
CAL ASsocIATION, George M. Sternberg. Placing the 


serum treatment of yellow fever upon the same 


rational and scientific basis as that of diphtheria onl 


other infectious diseases, then, we can not expect | 
remedy to precede a knowledge of the etiologic vor) 
Whether this shall eventually prove to be the hac); 
icteroides or the bacillus “x” (Sternberg), if these 
not identical, or some micro-organism yet to be diseoy. 
ered, remains to be seen. In the meantime the Si). 
relli serum should be given a thorough trial, as pyro. 
nounced success or pronounced failure would waijo- 
rially assist in settling the question of etiology. 

Typhoid fever.—So far no serum has been jre- 
pared that can be implicitly relied upon as a cure for 
this disease, although several attempts have been made. 
The most promising one, at this time, is that of Prof. 
Chantemesse of the University of Paris, who claims 
to have had marked success in a number of recent 
trials-—noting rapid defervescene and decided im- 
provement in the general symptoms. He thinks, 
with a little more time for investigation and opportu- 
nity for the improvement in the preparation of the 
serum, it will take rank with those of well-established 
therapeutic value. In the matter of diagnosis, how- 
ever, it is quite different, the Widal test being now 
regarded as a perfectly reliable and practical method 
for the busiest practitioner. It is possible to deter- 
mine by means of this test, not only the very early 
invasion of typhoid fever, but also whether an indi- 
vidual has had the disease, even after the lapse of 
many years, in some cases. The test is of especial 
value on account of its accuracy and the simplicity 
of its technique. 

In the brief space allowed for the discussion of 
this subject, it would be impossible to give the details 
of all that has been accomplished in the application 
of serum therapy to the various diseases and condi- 
tions in which it has been tried, however interesting it 
might be to do so. Up to this time, something more 
than a score of diseases have been subjected to treat- 
ment by this new method, and, as would naturally be 
expected, with varying success. In addition to those 
already mentioned, these include among others, pieu- 
monia, influenza, rheumatism, cholera, cancer and 
sarcoma, pertussus, leprosy, gonorrhea, chancroid and 
syphilis, bubonic plague, anthrax, chorea and puer- 
peral septicemia. <A few of these deserve more than 
a passing notice, both on account of the prevalence 
and gravity of the diseases and the promising outlook 
for the early discovery of efficient remedies. Yersin 
and Haffkine have already succeeded in greatly miti- 
gating the ravages of the bubonic plague, while 
numerous investigators have given us encourag!iy 
reports in regard to the probable successful manave- 
ment of leprosy in the near future. Sarcoma /\s 
undoubtedly yielded in a number of instances to t\\c 
influence of the Coley mixture, while Asiatic choler, 
the depopulating scourge of many nations and of «| 
ages, seems destined to lose its terror through t\« 
beneficent agency of serum therapy. 

Pneumonia.—Since the discovery of the bacillus «' 
Friedlander in 1883, a host of bacteriologists, inc! 
ing Sternberg, Fligge, Talamon, Frinkel, 
Belfanti, Gameléia and many others, have studic: 
this germ and the micrococcus pneumoni croup> 
with great diligence, in the hope of arriving at (le! 
nite conclusions in regard to pneumonia and its prop: " 
treatment. It is generally found that mixed infect 
exists in this disease, and for this reason it will ben ~ 
essary to pursue investigation and wait with suo. 
patience as we can command for the perfect succe:~ 
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that we hope to meet. Serums have already |) on 
nsed. and in some cases with gratifying suc oss, 
«ver reported six cases with excellent its, 
and lis experience has since been duplicate’ hy 


Mosuy. Bonne, Emmerich and Pansini. During an 
epidemic of pneumonia in the city of Naples, in ihe 
month of January of the present year, Pane treated 
nine cases of a very grave type with antipneumo. 
coecic serum. The effect of the remedy is reported 
as decidedly good in every case, and but one of the 
patients died. 

~ Puerperal septicemia.— When caused by the strep- 
tococcus microbe, as it is in a very large proportion of 
cases in this disease, is no longer the frightfully fatal 
affection of bygone years, for it yields in a most 
gratifying manner to the antistreptococcic serum of 
Marmorek. 

Streptococcal infection —If this condition meant 
but a single disease, however severe, instead of a 
number of distinct maladies and a multiplicity of 
complications, its presence would not be regarded 
with more concern than that of tetanus or snake bite. 


But in all probability a score of such affections as. 
these would fade into insignificance in comparison 
with streptococcal infection, if the full measure of its, 


eases, including scarlet fever, diphtheria and tubercu- 
losis. Scarlet fever is probably always complicated 
by streptococcal infection: and ip the experience of 
many close observers in Europe and America, when 
Marmorek’s serum is administered early in the attack 
the disease is greatly modified, rans a mild course 
and the patient recovers without any disagreeable 
sequelz. Streptococcal invasion is likewise the most 
constant complication attending cases of diphtheria; 
and no doubt many of the fatalities reported are due 
to this cause, and not to the toxemia produced by the 
Klebs-Loeffler bacillus, which may have been already 
overcome by the use of diphtheria antitoxin. Mixed 
infection should be suspected and looked for in every 
case of diphtheria, and when found a mixed treatment 
resorted to as early as possible. In this way the pres- 
ent extremely low mortality rate in this disease ma 
be still further reduced, for without doubt nearly all 
of the fatal cases would show mixed infection if the 
proper tests were applied, and many more recoveries 
would occur if the proper (mixed) treatment was used. 
It would be gratifying to me to hold a clinic at this 
time and present a number of tuberculous subjects, 
which have come under my observation during the 
last two years. They would all be cases of pulmonary 


destructive virulence were known. We find it in all 
kinds and conditions of disease, sometimes as the sole 
pathogenic factor, but more often as an insidious and 
insinuating ‘‘co-respondent” adding dangers to those 
inherent in the original malady, or even supplying 
them where none existed before. Already the study 
of the streptococcus microbe has been productive of 
much valuable information. and a number of diseases 
can be traced directly to its presence; but inasmuch 
as its pathogenetic power is known to vary from abso- 
lute innocuousness to the most destructive virulence, 
there must yet remain much to be determined. The 
wide variation in its pathogenesis, its unapproacl- 
able extent of distribution, and the unusually attrac- 
tive field it presents to the microscopist, a!l cembine 
to make its study both fascinating and instructive. 
Much confusion has been caused by the more or less 
arbitrary subdivision of the streptococcus into a large 
number of “kinds” or “species,” bestowing such 
names upon each supposed new discovery as the 
fancy of the investigator would dictate. Koch, Mar- 


morek, \Vidal and other high authorities, however, do | 
not recognize any of the classifications thus far made, | 
but regard all the so-called forms of the germ as the. 
offspring of a single parent microbe, and attribute 
its varying pathogenic effects to such conditions as. 
location, temperature, the kind and health of tissues. 
involyod, presence or absence of other micro-organ- 
Just why or how the same germ should 
nvulsions in one animal and paralysis in 
another as never been explained, and possibly never. 
will be, but as long as the same remedy, by equally. 


isms, ete. 
cause 


mysterious methods, works a cure in both, we need 
hot trouble ourselves about the pathogeny. Erysipe- 
las, pliiymon and most cases of puerperal septicemia 
are calcd by the streptococcus germ, and their cer- 
tain auc! rapid eure by the proper use of Marmorek’s 
Serum a fact so often demonstrated that it seems 
almos! unecessary to repeat the assertion. 

How: ‘cr important it may be to know we have so 
efficien: a remedy for these diseases, it is still of 
‘iterest to know that the same remedy is 
successful in controlling certain complications 

at are 


more or less constant in many infectious dis- 


tuberculosis with mixed infection, the predominating 
complication being of the streptococcal type. In at 
least two of these cases the complicating factor was so 
overwhelming in extent and severity that 1 am tempted 
to refer to them as cases of streptococcal infection 
complicated by tuberculosis. They had all the classic 
symptoms of well-advanced pulmonary consumpticn, 
and repeated examination of the sputum revealed the 
presence of the bacillus of tuberculosis, but always in 
small numbers. They had stubbornly resisted anti- 
tubercular treatment for many months; the direction 
of their progress was continually downward; faith had 
entirely deserted them, and hope was rapidly going. 
They were even denied the questionable consolation 
afforded by the promise of a lingering invalidism, for 
their physicians had named the limit beyond which 
they could not survive, and the date was almost reached. 
Microscopic examination of the sputum had hereto. 
fore been directed solely to the tubercular aspect— 
‘now it was made with reference to the complications. 
Streptococci in vast numbers were found. A com. 
plete change in the treatment was instituted, which 
was speedily followed by a most gratifying change in 
condition. All measures having reference to the tuber- 
cular infection were suspended and concentrated effort 
given to the streptococcal invasion. Marmorek’s serum 
was given in 10 c.c. doses every alternate day until the 
streptococci all disappeared. By this time there was 
such an improvement in the general condition that 
hope was immediately revived and the patients put 
back upon the former treatment. One of them has 
remained constantly under my care, while the other, 
on account of distance from home, was returned to her 
former physician. In both cases the improvement 
continued; and now, after a lapse of nearly twenty 
months since the Marmorek’s serum was stopped, my 
patient reports himself in better health than he has 
been for many years. Although there still remains a 
suggestion of tubercular toxemia, it is too slight to 
cause detention from business, and there has been no 
return of the streptococcal invasion. 

Aside from the many flattering reports that come 
from all quarters of the globe in regard to the merits 
of serum therapy as a system, a careful study of its 
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principles, and personal application of its methods, 
have convinced me that its vaunted worth has not 
been overstated. Jt is based upon reason, common 
sense, and truly scientific grounds, and its future de- 
velopment can not fail to shed untold blessings upon 
suffering humanity. 

2945 Groveland Avenue. 


SOME SOURCES OF FAILURE IN TREATING 
LACHRYMAL OBSTRUCTIONS. 
Presented to the Section on Ophthalmology at the Forty-ninth Annual 


Meeting of the American Medical Association, held at 
Denver, Colo, June 7-10, 1898. 


BY LEARTUS CONNOR, A.M., M.D. 
DETROIT, MICH, 

Accepted methods of treating lachrymal obstruc- 
tions succeed in some cases but fail in others, for 
reasons not always apparent. Bearing on the sources 
of failure are the following suggestions, grouped 
under four heads: Constitutional disorder, eye strain, 
nasal disease and faulty technique. 

First. It is evident that if lachrymal obstruction 
be caused by a chronic constitutional disease, the best 
planned and most skillfully executed operation will 
come to naught, for surgery never cured syphilis, gout 
nor rheumatism, and yet observation shows that this 
obvious truth is not infrequently overlooked. Spyh- 
ilitic infection may diplace the puncta, obstruct the 
canaliculi, induce a dacryocystitis, locate a mucous 
patch about the mouth of the duct, cause a periostitis, 
endostitis or subperiosteal gumma, adjacent to, or 
necrosis of the bony wall of, the duct; or hyperplastic 
processes of the bones themselves. These lesions 
may be found in any stage, from insignificant to 
gravest, singly or combined; but it is evident that 
operative treatment of obstruction due to any of them, 
would be useless unless accompanied by constitu- 
tional. More frequent though less amenable to gen- 
eral treatment are lesions of the tear passages, induced 
by gout or rheumatism or rheumatic gout and involv- 
ing the mucous, fibrous or bony tissues. Their man- 
agement by purely operative procedures is quite as 
futile as surgical operations on deposits of these dys- 
crasia in other portions of the body, if disassociated 
from suitable diet, exercise, baths and general medi- 
cation. Tuberculous and scrofulous diseases do not 
always spare the lachrymal passages, and one who 
would do the best for every case of epiphora and 
record the fewest failures will not overlook the possi- 
bility of their presence under the most unexpected 
conditions. These are the most common chronic 
constitutional diseases, likely to produce lachrymal 
obstruction, though others may not safely be neg- 
lected. It has occurred to the writer to observe so 
many failures from exclusive operative measures 
which subsequently recovered under appropriate gen- 
eral treatment that he is compelled to emphasize the 
latter. 

Second. It is generally accepted that eye strain 
causes Or may cause conjunctivitis and blepharitis; 
that blepharitis and conjunctivitis may induce inflam- 
mation of the lining membrane of the canaliculi and 
sac and lachrymal obstruction, so the conclusion is 
inevitable that eye strain may cause lachrymal obstruc. 
tion. In its earlier stages, epiphora from eye strain 
is readily cured by the treatment of the diseases of 
the conjunctive and lids, but like the latter, it returns 
with subsequent eye strain, while the correction of 


the eye strain is followed by permanent relief of both 
disabilities. Less happy is the exclusively op ratiye 
treatment of lachrymal obstruction from eye «rain 
as the mutilation of the passages added to tie eye 
strain renders the case even worse. . 

It is objected that eye strain is not always at{onded 
by epiphora. Quite correct; neither do all cases jaye 
blepharitis or conjunctivitis; nor would all of » thou. 
sand persons have pneumonia if suddenly plunged 
into an ice-cold stream, but some would. Unques. 
tionably, there are conditions in certain individuals, 
which direct the disturbance of eye strain to the lach- 
rymal passages, that are absent in others. Among 
these may be noted anatomic deformities of the bony 
walls of the duct. It is a clinical fact that lachrymal 
obstructions are more frequent in persons with a very 
broad or a very narrow-based nose. It is an anatomic 
fact that such faces have the bony wall of the duct 
flattened either anteriorly or laterally, so that the 
actual caliber of the passages is diminished and the 
more readily obstructed by morbid agents acting 
upon their lining membrane. It is not improbable 
that other congenital abnormalities determine the 
eye strain toward the lachrymal passages and cause 
obstruction. Further, it is not impossible that such 
deformities in some cases render failure inevitable 
from any or all treatment. We can lengthen a short- 
ened leg by a mechanical contrivance, correct ocular 
defects in the shape of the eyeball, by lenses; but we 
may not hope to make round a bony lachrymal duct, 
greatly flattened in any direction. 

Is it inquired ‘how eye strain causes epiphora? 
Auswer may be made: 

1. By direct extension of disease from the conjunc- 
tiva and edges of the lids, to the canaliculi and duct 
and sac. Retention of microbes in the lachrymal 
lake enables them to manufacture a larger volume of 
debris, as well as augment their own armies, condi- 
tions favorable for causing disease of the tear passages. 
2. By disturbing the position of the puncta, through 
muscular action of the lids in efforts to overcome the 
refractive defect. 3. By interfering with the natural 
action of the lid muscles in propelling the tears 
through the canaliculi and sac to the duct. The 
clinical proof, that eye strain causes epiphora, and its 
relief stops it in certain cases, is abundant, but the 
scope of this paper does not permit of its presenta- 
tion. If seen early in their course no other treatment 
than the relief of eye strain is needed; but later, when 
strictures have formed, or dacryocystitis, or other 
serious complications, surgical interference must be 
added to the removal of the eyestrain. The practical 
point is, correction of eye strain will remove !ach- 
rymal obstruction in some cases and benefit all. 

Third. Some failures to relieve epiphora are due 
to the overlooking of a morbid condition of the nares 
adjacent to and involving the opening of tlie duct 
into the nose. Clearly it is quite as essenti:' to 
examine the terminal as the beginning of a con‘ inu- 
ous tube if we would remove all obstructions. ‘The 
variety, frequency and gravity of nasal disease render 
it surprising that the duct is not occluded with 
greater frequency than is shown by clinical o})scrva- 
tion. We can not discuss the nature of the morbid 
condition of the nares or the means for their rew val, 
but their importance is unlikely to be overestim: ‘ed. 
Ophthalmic surgeons who do not treat nasal diseases 
need to be constantly on their guard to detect ‘leir 
presence, and refer the cases to one able to intelli- 
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gently care for them, lest they unduly increase their 
in treating lachrymal obstructions. 
clinics! evidence is abundant, showing that fs ilires 
to relieve epiphora by lachrymal operations haye been 


made successes by rational treatment of nasal diseases. 

Fourth. Some failures in treating lachryma! ob. 
struction are due to faulty technique. While there 
are sone points of this technique on which ophthal- 
molovists differ, its general principles and most details 
are universally accepted. Time admits only a note 
respecting a few points of faulty technique. 

1, If « canaliculus be so divided that the gap in its 
walls opens to the air, instead of pressing against the 
eyeball within the lachrymal lake, it is quite clear 
that epiphora will remain unchecked, and further, the 
chances are that it will always continue thus. All 
operations upon canaliculi, puncta or sac should be 
such as to leave the opening of the upper end of the 
lachrymal tube within the lachrymal lake. A syphon 
will not work unless its upper end lies beneath the 
surface of the fluid it is expected to drain. The vio- 
lation of this mechanical law renders a lachrymal 
operation nugatory. 

2. Another fault in the technique is the extensive 
division of the lachrymal passages, when a slight one 
would have accomplished the desired end. Thus if 
the puncta be slightly everted, and so remains after 
removal of all disease of the conjunctiva and lids, it 
is quite unnecessary to slit the canaliculus extensively. 
Long since, Dr. Prout showed us that in such cases 
the epiphora could be effectually stopped by operating 
upon the vertical portion of the canaliculus alone. 
Sometimes a simple division of the inner wall sufficed; 
at other times a V-shaped piece was removed from the 
inner wall, the top of the V being at the puncta; at 
other times at the base of the vertical incision, a hori- 
zontal bit of conjunctiva was removed, the contraction 
of the scar on healing of the wound pulling inward 
the open mouth of the canaliculus, so as to place it in 
contact with the eyeball and within the lachrymal 
lake. If the horizontal portion of the canaliculus 
calls for division, operation should be limited to the 
least that will accomplish the end sought, otherwise 
failure will be courted when success was in sight. 

3. Another fault is the election of the lower canalic- 
ulus so frequently. Unquestionably, there are cases 
in which choice of the lower canaliculus is imperative 
as when stricture lies in its course, or at its junction 
with the common canal, but otherwise division of the 
upper canaliculus affords better chances for relieving 
an epiphora. As the lower canaliculus is larger and 
better located for drainage, its being left intact is im- 
portant. Operations upon the upper canaliculus ren- 
der it vasier to enter the duct by either probe or knife, 
because the angle to which these instruments must 
be elevated is smaller; hence the sac is less injured 
by the knife; the lining membrane less twisted or 
torn »y probes; the points of syringe or canula more 
readily brought in line with the direction of the duct, 
ands. its surfaces more easily cleansed and treated. 

_ +. Undue violence is responsible for some failures 
In trcating lachrymal, as in urethral obstruction. ‘loo 
grec! or misdirected force in using probes compli- 
Cates subsequent treatment, if it does not defeat its 
object by tearing the lining membrane, injuring the 
periosicum or making false passages. While these 
accic nts may not always be avoided by the most tact- 
fui “perator, because of the nature of the obstruction 
and iragility of adjacent tissues, they will be reduced 
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toa minimum by exact diagnosis, and a self-control 
that bides its time to most safely attain its object. 

). Timidity in using force adequate to dilate strict- 
ures is a source of not a few failures. This may spring 
from uncertainty as to the size or direction of the pas- 
sage or the resisting power of the stricture. If it be 
definitely settled that the point of the probe be in the 
axis of the passage, and that there be an opening in 
the stricture, very considerable force may safely be 
employed. Aside from the purely personal equation 
of the operator, failure is avoided by accurate diag- 
nosis and by the use of such force as is needed for 
euch special case. 

6. Rigid ideas respecting the shapes and sizes of 
probes diminish the chances of success in overcom- 
ing lachrymal obstructions. Clearly, one who sees no 
advantage under any circumstance, in the use of probes 
larger than Bowman No. 6, will not relieve a case that 
calls for Theobald No. 16; or he who thinks that only 
the largest probes will avail aught will fail in the best 
results in a case which needed Williams No. 5; or he 
will err who uses any probe, when the local applica- 
tion of hot water and the pumping through the lach- 
rymal canals by Gould’s method, of aseptic or antisep- 
tic fluids, suffice to remove the obstruction. 

Doubtless cases have best been treated by each 
different kind of probe and each size, so that he is 
wisest who selects his probe because of its fitness for 
a particular lachrymal canal, rather than attempts to 
make the canal adapt itself to his probe; the shoe 
ought to be made for the foot, rather than the foot 
made to adapt itself to the shoe. 

Necessarily, small probes only are admissible 
through the undivided canaliculus; larger ones when 
the sac must be opened, and it be desired to make the 
duct large enough for the flow of tears by simple 
gravity from lachrymal lake to nose; for this latter 
purpose Theobald’s probes have served my needs 
admirably. Williams’ probes with olive-shaped points 
and small flexible shanks have an especial value in 
cases of moderate strictures, calling for little pressure 
to induce absorption, and for locating and defining 
the same. 

They have an admirable facility in gliding about 
obstructions with the least injury to adjacent structures. 
Bowman's probes occupy an intermediate position, 
and are especially useful in promoting absorption in 
moderate-sized ducts. Failures will be less frequent, 
as each operator uses common sense in the adaptation 
of his probes to the especial features and different 
stages of each case. 

SUMMARY. 

It is urged that fewer failures will attend the treat- 
ment of lachrymal obstructions, if the operator in 
each case: 

1. Recognizes and treats the chronic constitutional 
disorder which caused the obstruction. 

2. Removes all eye strain. 

3. Makes sure that the nares adjacent to the open- 
ing of the lachrymal duct are rendered healthy. 

4. Perfects himself in a faultless technique. 

103 Cass Street. 


THE yellow fever ravages in the South this week 
once more emphasizes the demand, Let us have a 


Department of Public Health! 


¥ 


h | 
d 
il 
1e 
| 
18 | 
h | 2 
ar | 
ve | 
| 
a? | 
| 
| | 
ct a | 
al | 
of 4 | 
| 
| 
th | 
he | 
al | 
rs | | 
he 3 | 
its | 
he q 
a- 
nt | 
en | 
er 
be 
al 
h- 
| 
ue 
"es | 
ict | a 
to | 
he 
ler 
th 
id 
al, 
d. 
e8 
ay 
\ 


836 STENOSIS OF THE LACHRYMAL DUCT. 


[Octorrs S, 


TREATMENT OF CHRONIC SUPPURATIVE 
DACRYOCYSTITIS. 


Presented to the Section on Ophthalmology at the Forty-ninth Annual 
Meeting of the American Medical Association, held at 
Denver, Colo., June 7-10, 1898, 


BY A. E. PRINCE, M.D. 
SPRINGFIELD, ILL, 

In response to an invitation from the Secretary of 
the Ophthalmologic Section of the AMertIcAN MEDI- 
cAL AssoctATion, I send the following brief paper, 
the purpose of which is to present the method I em- 
ploy for obliterating the lachrymal sac. 

During the earlier years of my practice I tried med- 
ication, irrigation and large probes, but the percentage 


of relapses was so great that I finally discontinued | 


endeavoring to preserve the patency and restore drain- 
age in all cases of chronic suppurative dacryocystitis. 
For the benefit of those who conclude, in any given 
case, to obliterate the lachrymal sac, rather than to 
attempt any of the various plans offered for the pres- 
ervation of drainage, I here offer a very simple, and 
at the same time a very satisfactory method of dealing 
with this question, which has not disappointed me in 
its results for several years. My procedure is as fol- 
lows: Introduce a probe through the canaliculi into 
the lachrymal sac. Direct the point toward the skin 
so that the point of pressure may be discovered at the 
surface (Stevens’ tenotomy hook serves well for this 
purpose). Incise the skin over the probe, and enlarge 
the opening upward and downward the entire length 
of the sac. Lay open any sinuses which may exist. 
Apply a saturated solution of monochloracetic acid 
by means of a cotton applicator over the exposed sur- 
face of the sac and sinuses. Pack the wound with 
iodoform, and keep it packed until healing is com- 
plete. The iodoform remains in situ, and prevents 
the cutaneous wound from healing before the bottom 
is closed. 

I have tried excision of the lachrymal sac and appli- 
cation of other forms of caustics, and the results in 
comparison have led me to prefer the monochloracetic 
acid to any other agent. I have packed with gauze, 
and the result has not been so satisfactory. 

For years I have used pulverized iodoform to pack 
the cavity of the globe after evisceration, and the 
behavior of pulverized iodoform in this cavity led me 
to believe that it would serve an equally good purpose 
in packing the lachrymal sac. 


THE USE OF LARGE PROBES IN STENOSIS 
OF THE LACHRYMAL DUCT. 


Presented to the Section on Ophthalmology at the Forty-ninth Annual. 
Meeting of the American Medical Association, held at 
Denver, Colo., June 7-10, 1898, 
BY MELVILLE BLACK, M.D. 
PROFESSOR OF OPHTHALMOLOGY AND OTOLOGY, GROSS MEDICAL COLLEGE. 
DENVER COL. 

In the presentation of this subject no reference is 
made to such mild cases of lachrymal stenosis as can 
be relieved by probing the canaliculi with small 
probes, followed by syringing, nor to cases dependent 
upon closure of the lower opening of the duct by 
pressure from the inferior turbinated body. The 
class to which I desire to call attention is that of true 
stenosis of the lachrymal duct, in which mild meas- 
ures and nasal treatment are of no avail. 

In order to pass a large probe down the lachrymal 
duct it is first necessary to slit a canaliculus. It is 


very important that the canaliculus of lesser fi 4 tion 
should be selected. The punctum and canalic. of 
the lower lid unquestionably have greater iy 
draining the palpebral aperture of fluid than have the 
corresponding parts in the upper lid. Once th) eay.- 
aliculus is slit and its punctum destroyed, its suction 
power is lost, and it ever after acts in an indifferent 
manner. If the lower canaliculus is slit, jyrobes 
passed and the duct otherwise treated until it is (hor. 
oughly patent, this eye will never again be free from 
epiphora when exposed to inclement weather. On 
the other hand, if the upper canaliculus is chosen as 
the means of gaining access to the lachryma! duct. it 
will be found that after the passage is rendered patent 
the lower canaliculus will be able to keep the eye 
free from tears. I deem this point of great import. 
ance, and believe that the many failures in the cure 
of lachrymal duct stenosis are due to the destruction 
of the suction power of the lower canaliculus. 

If probing the lachrymal duct for the relief of 
stenosis is to be of any advantage we must observe 
the same rules as in treating stricture of the urethra. 
The duct must be dilated ad maximum. It is my 
custom to pass, at the first sitting, the largest probe 
that can be introduced. The canaliculus in the upper 
lid is slit with a Graefe cataract knife, with the aid of 
a Bowman’s grooved director. The director is passed 
through the canaliculus, then turned to the vertical 
and passed to the bottom of the lachrymal sac. The 
Graefe knife is used with the director in the vertical 
position. The director is now removed and a grad- 
uated probe introduced, to determine the size of 
the duct. If a marked stricture is encountered, an 
Agnew’s knife is passed down the duct and the stric- 
ture cut. If no stricture is found, the Agnew knife 
is not used. The size of probe that the canal will 
admit can be fairly well judged by the passage of the 
graduated probe. I find that it is rarely that a No. 
10 Theobald probe can not be passed. If the probe 
first passed is loose in the canal one after anotier of 
larger size should be tried until one is found that is 
passed with difficulty and completely fills the canal. 
Strong pressure should be exerted on the mucous 
membrane throughout the entire length of the canal. 
It is my custom to examine the nose to see that the 
probe is well down in the inferior meatus. If it is 
not, this or a smaller probe is forced down until it 
can be seen or felt beneath the inferior turbinated 
body. The probe is allowed to remain in situ about 
ten minutes. It is then withdrawn and the lachry mal 
passage syringed with a saturated solution of boric 
acid until bleeding ceases. The patient is then sent 
home and instructed to apply lead and opium wish 
on pledgets of lint which have been cooled on a b!ock 
of ice. This should be done almost continuously ‘or 
24 hours. At the expiration of this time I injevt, 
with a lachrymal syringe, into the duct a few drops 
of 10 per cent. solution cocain. A probe a »7e 
smaller than the largest one passed the day befure is 
then passed. The negative pole of a galvanic bat! 'y 
is then connected with the probe, the positive |) 'e 
being placed in the patient’s hand. Then from ‘wo 
to three milliampéres of current is turned on for ‘0 
minutes. When the probe is removed it wil! ‘vw 
found to be very loose, owing to the electro!y'ic 
action of the cathodal current. The lachryma! }"s- 
sage is syringed free of blood as on the day previv''s. 
There is usually a little bleeding after the remove: vi 


the probe, for the first four or fivedays. The paticnt 
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instructed to use the lead and opium wash four 
hours in the same manner as on the day previous, 
()) the third day the same probe is passed, unless it 
is found to be loose; in which event a sive larger 
should be used. The 10 per cent. cocain solution 
should have been previously used to relieve the pain. 
Tho probe is allowed to remain in the passave ten 
minutes. After its removal the syringing is prac- 
ticed as before. A few drops of 25 per cent. solution 
ichthyol in water are now syringed into the passage. 
The probe is passed daily for about ten days, accom- 
panied by the syringing of saturate solution of borie 
acid, and ichthyol solution. The largest probe that 
the duct will take should be used. At the end of the 
first week the battery should be again used in the 
manner described. After the first ten days the above 
procedures should be carried out three times a week 
for two weeks, then twice a week for two weeks. 
After this it should be done according to indications 
until all epiphora ceases. The use of electricty should 
he practiced every week or ten days for the first six 
weeks, and after that according to indications. It is 
impossible to lay down hard and fast rules in these 
cases. I generally say to my patients that a cure may 
be expected in two months. I am frequently able to 
dismiss them sooner. My experience has been that 
a No. 10 probe can be passed at the first sitting, and 
that in a few days a No. 18 or 14 can be passed. I 
have passed the No. 16 probe in a few cases. 

When blenorrhea or phlegmon is present I expect 
complete disappearance of these symptoms during 
the first week. When superficial necrosis of the 
lachrymal bones exists, treatment is sometimes more 
protracted, and has to be persisted in until the necrosed 
bone isabsorbed. In cases of fistula with sequestrum 
of bone it is necessary to cut down and remove the 
sequestrum. 

The three points that I desire especially to empha- 
size are; the opening of the upper canaliculus, the use 
of the largest probes possible of passage, and the elec- 
trolytie action of the negative pole of the battery. 


THE VALUE OF LARGE PROBES IN THE 
TREATMENT OF LACHRYMAL 
STRICTURE. 


Presented to the Seetion on Ophthalmology, at the Forty-ninth Annual 
Meeting of the American Medical Association, held at 

Denver, Colo., June 7-10, 1898. 

BY H. O. REIK, M.D. 
Instructor in Ophthalmology and Otology, Johns Hopkins University, 

vid Assistant Ophthalmic and Aural Surgeon, Baltimore Eye, 
Ear and Throat Charity Hospital. 
BALTIMORE, MD, 


‘nowing that the treatment of lachrymal stricture 
would be one of the subjects of discussion at this 
meeting, and knowing also that there exists among 
op halmie surgeons a very wide difference of opinion 
concerning the use of large probes for this condition, 
I thought it might be of interest to review and report 
up” the cases treated under the observation of Dr. 
Sa n ‘tel Theobald, whom all of you know as the author 
auc chief exponent of the really large probes. At the 
olset it would seem advisable to consider what is 
meant by “large probes,” for notwithstanding the 
faci that Dr. Theobald has so frequently explained 
(o's point, and insisted on the difference between his 
proves and those of Bowman, we still see in literature 
fre: \uent references to Bowman’s No. 6 as a large 
probe. Then again, the probes obtained from the 


instrument-maker under the name of Theobald are 
not always copies of the original model. I have seen 
surgeons using what they supposed was a Theobald 
probe, but which in reality bore but slight resem- 
blance to the proper thing. Some of them, perhaps 
all of them, are of proper size, but frequently they 
are improperly curved, or present extremities that are 
either very blunt or very sharp, and thus the possibil- 
ity of delicate manipulation is precluded. 

When properly constructed, the probes should have 
a conical-shaped point: the smallest should have a 
diameter of .25 mm., the largest, No. 16, a diameter 
of 4 mm., and the difference in diameter between suc- 
cessive numbers should be .25 mm. The smaller sizes 
—Nos. 1 to 8—should be made of coin silver, while 
the larger ones—{ to 16—-may be made of pure silver, 
or preferably, aluminium. I will pass around for in- 
spection a set made according to the above directions, 
which were published by Dr. Theobald. 

The cases which, through the kindness of Dr. Theo- 
bald, [ have had the privilege of studying. com- 
prise in all 180—63 of which were seen in Dr. Theo- 
bald’s private practice and 67 in his service at the 
Johns Hopkins Hospital and at the Baltimore Eye, 
Ear and Throat Charity Hospital, in each of which 
last-named places some were treated directly by him 
and others by his assistants. The 130 cases are not 
selected ones beyond the point that they all received 
treatment with probes ranging between Nos. 12 and 
16. Of course a great many more than 130 patients 
appeared in whom the diagnosis of lachrymal stricture 
was made, but as they refused treatment or did not 
continue beyond the smaller-sized probes, they were 
not considered to be of much importance in this paper. 
In the cases here included the condition of affairs at 
the beginning of treatment consisted of persistent 
epiphora in all; blenorrhea of the sac in all but a few; 
lachrymal fistula in some, and chronic blepharitis or 
conjunctivitis in many. The pathologic lesion in 
probably all of the cases was one or more strictures 
in the nasal duct. 

We find that of all of the patients seen in whom the 
diagnosis of stricture of the nasal duct is made, about 
50 per cent. either decline operative treatment or fail 
to return after the first probing. These patients con- 
sist largely of nervous men, who, after hearing the 
statement we usually make before instituting treat- 
ment, decide that they will not undertake it. It is 
our custom to explain to all these patients that the 
treatment, despite the use of local anesthetics, will be 
more or less painful and necessarily protracted. This 
probably has the effect of scaring off some of them. 
About 15 per cent. of all who undertake the treatment 
fail to carry it on to the end. They will receive the 
probes up to perhaps Nos. 10 or 12 and then, as the 
epiphora has ceased, they are disposed to stop treat- 
ment before we are willing to pronounce them cured. 
Of the cases reported here, which include a number 
of children, 75 per cent. received probing up to and 


including No. 16, About 50 per cent. of ail the chil- 
‘dren under 12 years of age received No. 16, and 50 
per cent, of the remainder received No. 15, leaving 
only 25 per cent. of the children under 12 who were 
allowed to stop short of that point. 

What have been the results in these 130 cases in 
which the large probe treatment was thoroughly car- 
ried out? All but 3 were regarded as cured when 
‘treatment was stopped. I may say here that the 
length of time under treatment varied considerably, 
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some patients being discharged at the end of a month advised constitutional agents and the confining of local treat. 
Or SIX weeks, while others were kept under observa- | ment to the diseased membrane of the nasal cavity result well, 
tion more than a year. Of the 3 referred to above, I take the Anel’s syringe and a 2 per cent. solution of sodium 
one was a particularly obstinate case in which several chloride and try to pass that through the canal instead of the 
distinct strictures could be felt in the duct; another probe, and if the fluid can be passed through the canal where 
was much improved, though not cured, the stillicid- 20 suppurative changes are present I hold that to be a coutra- 
ium being only slight and occasional, and the third indication for any other surgical measures. 
was a case in which the stricture resulted from trau- These cases of Professor Holmes belong to a special class, 
matism. In this last case the treatment was very They are not only chronic cases, but people with constitutional 
painful, the scar tissue being difficult to overcome, | taints or who have been treated by harsh means that destroyed 
and the patient did not continue his attendance as, the duct and canal. Primarily epiphora calls for no probing, 
long as we desired. He was vastly improved, a fistula and the presence of the condition merely suggests abnormal 
which was present having healed and the blenorrhea | conditions that exist in the nasal apparatus. 
of the sac which accompanied it being decidedly Dr. Casry A. Woop, Chicago—lI would like to point out to 
lessened. you that even where it is proper to use probes, and even where 
It is practically impossible to learn the whereabouts a cure may be looked for after a considerable time, failure is 
of all these patients today, as most of them were dis- exceedingly common. It is not always possible to discover 
pensary cases and have moved one or more times. An’ whether probing has succeeded in many cases because these 
effort was made to communicate with them in order patients become tired after a while of having their ducts 
to learn their present condition, and we succeeded in probed and cease to appear at the office of the surgeon. It 
quite a fair degree. Perhaps a dozen cases were heard interested me some time ago to discover the reason for the 
from and their condition noted within six months from | non-appearance of these patients. The excuses were found to 
the cessation of treatment, but we will only consider) be trivial, the patient is obliged to leave town or disease has 
the 39 cases which have been seen, or from whom re- occurred at home, and there are many additional reasons that 
ports have been received, at periods varying from one to are given for discontinuing the treatment. That this form of 
eight years after the cessation of all treatment. Thirty- | it may be successful, one must, as Dr. Reik has pointed out, 
seven of them remained cured when last heard of, as often continue it for months or in some cases even for years. 
follows: Ten last heard from after the lapse of one One of the principal reasons for their deserting the oculist’s 
year; 1] after two years; 2 after three years: 6 after. office is the relief the patient gets at the outset. The epiphora 
four years; | after five years; 2 after six years: 4 after disappears, thesymptoms improve and the patient feels that he 
seven years; and | after eight years. If the two which. is cured and does not think it necessary to come back. In the 
have relapsed be added to the three in which a cure city of Chicago men and women seem to have very little time on 
was not at any time claimed, we have five out of a. their hands and can not continue to visit the office for weeks to 
total of 150 in which the treatment may be said to undergoa painful treatment, even though it may be good. Now 
have failed, although this would be an extreme state. I want to point out a way in which, in the majority of instances, 
ment, for in both of the relapsed cases the patients these results can be improved. It is my practice not to treat 
enjoyed a period of comfort, with absence of epiphora, these cases in my office for more than two or three weeks, and 
of more than two years. It would seem, then, thatif one can usually induce them to come that often, but during 
the treatment is thoroughly carried out, we may those two weeks I do all the accessory work that I consider 
expect to effect a cure in about 95 per cent. of the necessary, treatment of the nose, etc., with the introduction 
cases, and a relapse may occur in about 5 per cent. of of as large probes as possible, and I then teach the patient to 
these. use the probes himself and allow him to continue the treatment 
I desire to express my thanks to Drs. Hunter) indefinitely at home. Such a plan will be found to succeed in 
McGuire, Jr., and James Bordley, for much valuable | the majority of cases. 
assistance in following up these cases and preparing Dr. Frank ALLPort, Chicago—This is a broad subject and 
the statistics. ‘ one that can hardly be fully discussed in the length of time we 
DISCUSSION ON PAPERS OF DRS, CONNOR, PRINCE, BLACK have to talk. I am sorry we did not have an opportunity to 
AND REIK. hear more of Dr. Holmes’ paper, because we only got a glimpse 
Dr. D. 8. REynoLtps—No more interesting subject could be) of its value. As Dr. Reynolds said, I presume he only operates 
found, for the reason that we know so little about it. I in this radical manner in those cases in which all other meaus 
listened with attention to Dr. Connor's paper because it) have first been tried. I think there can be no question that 
seemed to me to be very timely. I have never seen lachrymal we all feel alike on this subject, that we all have cases that do 
disease in the perfectly sound and healthy individual. I have | not get well and we can only wonder why. Some use small 
serious objections to entering inflamed mucous-lined channels and some large probes. I think one reason why we do not yet 
with probes and I utterly abhor the idea of the Theobald) better results in these cases is because a great many of tiem 
probe, 4 mm. in diameter. I submit it to any gentleman who | are treated along stereotyped lines. We think the first thing 
has ever examined the bony passages of the lachrymal appa-| to do is to rip up the apparatus without any regard to its nr. 


ratus, that a probe of that diameter can scarcely be passed in| mal physiologic condition and pass probes that are as large «5 
the Caucasian subject. I am aware that many negroes have 


‘achrymal passages of large diameter, but I am sure that a 
probe of more than 2 or 3 mm. in diameter can not pass with- 
out doing damage to the passages of a white man. There is| I believe that 80 or 90 per cent. of the cases of epiplior 
no cause of epiphora that can not be discovered by careful | originate in the nose and should be treated primarily frou to«: 
examination. If it be due to some destruction of infiltrated standpoint. Most surgeons practically ignore this point. i 
tissue arising probably from come trouble in the nose, as most also feel as Dr. Reynolds does, that I have simply learned t» 
of these cases do, it can be easily found if sought for. I have| abhor and detest the large probes. I no longer use as large 4 
heard a great deal about the innumerable cures of systematic | probe as I can, but as small a one as is adequate, and since | 
probing, but I have never seen any of them that will wear|commenced that practice I have had better results. Swe 
well. I have seen many cases of epiphora that by carefully | surgeons seem to think all that is necessary is to have a large 


the probes only to the capacity of the duct, but a long line © 
failures led me to change. 
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hole down which tears may flow, but you may have a canal 


large enough to pass a No. 16, and if the physiologic suction 
apparatus is destroyed the tears will stand in the sac and not 
go down, You must have the physiologic condition of that 
apparatus retained. I never cut the duct if I can possibly get 


along without it. I try to preserve the physiologic function 
from the punctum to the termination of the nasal duct and a 
large probe, 5, 6 or possibly an 8, can be introduced after 
stretching without increasing the punctum. I have here a 
little instrument like a hollow probe and containing a con- 
cealed knife, which can be passed through the stretched 
punctum and then made to expose the knife and cut the stric- 
ture in the duct. (Exhibiting the instrument. ) 

Dr. J. KE. Minney, Topeka—I have no doubt as to the suc- 
cess of Dr. Reik’s work nor of these gentlemen here advocat- 
ing the Theobald probes and those of you who remember Dr. 
Derby's work will remember what sized probes he used, the 
largest as big as my little finger. These men succeed and it is 
astonishing that in my practice I have failed to use anything 
larger than a Bowman No. 8 and I find I have treated 250 cases. 
That may seem large but it is a fact. A point that impresses 
me is this, that every oculist must be more or less of a rhinolo- 
gist unless he wishes to divide his fees with some one else. He 
must know something of everything and everything of some 
one thing. 

I have no use for the lotion of opium and lead. 
water and boracic acid. A 5 percent. solution of cocain I have 
found sufficient. Electricity I have not used. Is it not possi- 
ble that we create a great many infidels by our use of so many 
things when a much simpler practice would ve as good? 

Dr. GeorGE M. GOULD, Philadelphia—In reference to these 
troubles I simply wish to emphsize one or two points which I 
overlooked in my early practice and which some of you may 
have neglected. I have no hospital or dispensary practice, 
hence do not see so many of these cases. In the last two years 
I believe I have had occasion to use probes only once. I have 
found that there are a large number of cases in which epiphora 
is simply due to an excess of tears and not because the duct 
would not carry off the normal secretion. I think eye-strain 
is the primary cause of these. As the result of long-contin- 
ued eye-strain you have chronic conjunctival trouble with an 
excess of tears and if you cure the cause the epiphora will 
disappear. Several years ago I published a little article, and 
I have used the method there suggested probably a hundred 
or more times, and have never failed in any case in which 
there was not an organic stricture. The method consists in 
submerging the eye in an astringent medium, the contents of 
the duct being first forced into the sac by pressure and then by 
filling the sac with the lotion and pressing downward it escapes 
into the duct. You can teach patients to do this at home and 
let them report to you once a week. 

Dr. J. L. THompson, Indianapolis—There have been some 
very excellent papers presented to us and we have not time to 
consider them all. Dr, Connor’s paper was very excellent and 
Dr. Gould has in his remarks led me to think of the condition 
we so often find from excessive smoking, etc. In that class of 
men who are given to smoking, drinking, gambling and other 
things that we do not think right, there are many cases of 
®p\p hora that are cured by relief of the strain. 

‘ have been trying to learn something about lachrymal 
trouoies for 26 years and I notice the gentlemen who introduce 
nev ‘nethods have excellent results, while I do not have one- 
'ilictn part of the success they report with the same methods. 
! do not know why, for I do not think I am so awfully stupid. 

‘' the last international Ophthalmologic meeting at Edin- 
burg Argyll Robertson said that Dr. Cooper and not Dr. Theo- 
bald was the originator of the large probes. I would like to 
ask Dr, Reik if he can tell us anything about that point. 

) Lave used large probes, some large enough for a rhinoceros 


I use hot 


and have thought my cases cured, but in a year or so some of 
them write ‘‘I believe you promised me acure.’’ I know how 
to answer that letter, because | never promised anybody a cure 
in my life. I believe the majority of these cases will come back 
in a few years just as bad as ever. Sometimes 1 use the style, 
allowing the patient to put it in at night and take it out in the 
morning. Mine has been a private practice entirely. I asked 
one of the gentlemen at Moorefield’s ‘‘do you cure these cases?”’ 
and he said that many of them go to other hospitals after a time. 
T usually tell my patients now that I am not going to perfectly 
cure them. 

Dr. T. A. Grice, Butte—We could not have a more timely 
series of papers, though we have al! had much trouble over the 
treatment of lachrymal diseases. Laying aside those cases due 
to eye-strain, slight catarrhal troubles and the like, and tak- 
ing up these cases of pure organic obstruction, the first thing I 
do is to dilate the punctum and try to pass the boracic acid 
solution through the duct by means of an Anel’s syringe. I 
examine the nose thoroughly and sometimes divide the stric- 
tures and pass as large a probe as convenient, from 6 to 8 Bow- 
man. Usually in these cases that can not stay I use a canula 
about as large as 6 or 8 Bowman probe and leave it in place 
from three to nine months, with very satisfactory results. There 
is a pathologic law that an intermittent pressure will produce 
hypertrophy and that continued pressure will produce atrophy, 
and my theory is that if you can use alachrymal canulayou geta 
pressure on all sides and cause an atrophic condition that will 
relieve the obstruction. With this method of treatment I have 
had very satisfactory results. Where there is a purulent con- 
dition I often omit the canula for a few days and syringe the 
duct with a weak solution of nitrate of silver. 1 have some 
cases treated five years ago which are all right at the present 
time. 

Dr. J. O. McRrynotps, Dallas, Texas—-I should like to ex- 
press my gratitude to the gentlemen who have contributed 
papers or discussion on this subject, for no cases have given 
me more trouble than these. The ultimate object to be accom- 
plished is by no means to secure a sufficiently large nasal duct, 
as Dr. Allport has said, and that point ought to be published 
further than it has been. In harmony with what Dr. Gould 
has said, I would say that I have been able to cure some of 
these cases by diligent attention to the condition of the con- 
junctiva and by giving the correct glasses. I have not simply 
given an antiseptic solution to be used occasionally, but very 
frequently during the day. This keeps the duct cleansed out, 
and we have then the best condition possible for relieving the 
pathologic state. I have even sometimes given patients a 
syringe which they could use themselves. 

Dr. R. F. Le Monn, Denver—This is a subject we need to 
have discussed and experimented on very much, because when 
we get hold of these bad lachrymal cases we are like the man 
who got his hands full of a wildcat; he wanted somebody to 
loose his hands. I think I have gained several good points by 
hearing this discussion today. I want to say that a method 
which I have been using for the last eighteen months, and 
which has acted very well in many cases, though not so well in 
others, is the use of a hollow probe of pure lead, which | intro- 
duce into the duct curved so as to fit the canal, and let the 
patient wear it for a month, washing it out two or three times 
a week. 

Dr. E. C. Ettert, Memphis—I did not hear the papers, and 
do not know how much was said about the advantages that 
lead styles possess over any perforated canule. I have never 
yet seen a canula that would drain a lachrymal passage. Lead 
styles are so convenient, so easily fitted to the case, and secure 
much better drainage than you can get through the lumen of 
a canula. 

Dr. L. W. Fox, Philadelphia—I wish to add my experience 
in the treatment of lachrymal! obstruction, which every one has 
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found the bane of ophthalmic surgery. I belong to the school | 
that uses the large probes and believes in them. I just heard’ 
the remarks about drainage with the canula. After many years | 
of experience I have partially evolved a canula which I wish | 
to present. Itis a silver tube, modeled on those that have 
preceded us, and I have found it as satisfactory as anything I 
use. For many years I have used the large Theobald probes. 
The lead style has always been a favorite of mine immediately 
after operation, using that for three or four days and then fol- 
lowing it up with these silver canule. In the large manufac- 
turing districts about Philadelphia we see many of these cases, 
sometimes having ten or twelve a week at our clinic, which 
consists of 4000 general cases a year. Where there is ordinary 
epiphora and the mouth of the canal is closed, I use the probe 
to dilate to the fullest extent possible, and in those cases I have 
success, whereas if the stricture is farther down, or there is a 
latent abscess, the operation of passing the Weber or Stilling 
knife and dilating to the fullest extent, is followed with the 
lead style and then with these canule. While I was house 
surgeon at Moorefield’s we had an enormous number of cases, 
and the Cooper method was followed exclusively. In Paris 
they used the narrow probes. 

Dr. Woop —How long do you leave the canula in? 

Dr. Fox—For six months. I take them out occasionally and 
wash the duct with a solution of boracic acid. I find I am 
often obliged to keep in these canulze and to probe from year 
to year. 

Dr. W. H. Witper, Chicago-—-I think it is an encouraging 
sign of the times when we hear so many men advocating the 
conservative treatment of these cases, and I dare say many of 
us would be willing to predict that the time will come in a few 
years when the indiscriminate probing of lachrymal cases will 
be relegated to the past. I dislike to see a surgeon reach for 
the Bowman knife as soon as an epiphora case comes in. We 
should endeavor to preserve the integrity of the canaliculus; 
once it is slit up we can never replace the delicate mechanism. 

I believe most certainly that many of these cases could be 
relieved completely if the conservative treatment were adopted 
from the beginning. At first there is no organic stricture what- 
ever. It is merely a catarrhal condition and the duct is oblit- 
erated by reason of the swelling of the mucous membrane, and 
temporizing measures for a short time even, without the slit- 
ting of the punctum, will in very many cases suffice. 

I think Dr. Holmes’ specimens will illustrate very well that 
in some of them you could introduce the Theobald probe, but 
in many lachrymal ducts such probes would do great damage. 

Dr. KecLtey—In regard to teaching the patients to ‘pass 
probes themselves, it seems to me the difficulty with all of us 
has been that we do not know when to discharge our patients. 
About the first thing I do is to teach the patient to pass the 
probe himself, and as soon as I do that I discharge the patient 
and the rest is with him. I have perhaps fifty cases now that 
I have been watching for eight years and every one of those 
patients is satisfied. I never go above a No. 8 probe, for I 
think that is large enough to drain off the secretions. 

Dr. LEMonp—I want to ask if any of the gentlemen present 
have tried the obliteration of the sac by means of the galvanic 
cautery? 

Dr. Connor—lI have been extremely interested and instructed 
by these papers and the discussion that has been presented 
upon them. In the whole range of ophthalmology I know of no 
class of diseases that have given me so much trouble. At the 
same time I think the way to get out of the trouble is to study 
its source, and 1 am convinced that if the members of this 
Section look at the question from that standpoint they will 
find their results increasingly better. If they apply the same 
common sense to this class of troubles they do to the extrac- 
tion of cataracts, their results will become as good as in that 


case. The earlier the cases are seen the better the results, and 


by inducing the patient, through the general practitioner. to 
undergo treatment before organic changes have occurre«. we 
shall diminish our sources of failure. AsI remarked ro: pect- 
ing probes, I think they should be used on the same gonoral 
law that we use instruments anywhere. I have once in a 
while found a case where everything else failed me and the 
Theobald probe has brought success. My conviction is that 
one of the forces by which the tears are discharged through 
the canal is the air going in and out over the end of the tube, 
That is according to the idea of mechanics; consequently | 
never use a large probe if I can help it, and only when I am 
compelled to make a large opening in the sac. I think the use 
of hot water is helpful in some cases, I think, as Dr. Thomp- 
son stated, it is well to have the patient understand at first 
that one passing of the probe will not cure them. They must 
not expect to get well in one or two weeks, and if they are not 
willing to undertake what is necessary for a cure it is better 
not to have anything to do with them. 

Dr. BLack—It seems to me that the conservatives have it, 
and I want to align myself with them. While my paper may 
seem to have placed me among the radicals, at the same time 
you must remember that I made the statement that it was 
not the cases capable of being treated by mild methods that 
I was dealing with. My paper had to deal with difficult cases, 
and in my experience these have been the cases where there 
was purulency of the sac. Where there is simple stenosis, 
especially at the upper end of the lachrymal apparatus, | 
believe that mild methods will accomplish a cure in a large 
percentage of cases, and that we should discourage the consid- 
eration in all cases of the general physical conditions I would 
not for a moment advocate. It goes without saying that any 
man doing special work should not fail to recognize that he is 
still a practitioner of medicine. It does seem to me, however, 
that it is within reason that if it is necessary to pass a probe 
we must take into consideration the capacity of the passage. 
To dilly dally around in the duct with a little bit of a lachrymal 
probe serves to tickle it and accomplishes nothing. We must 
put a probe down for the purpose of producing pressure ; | can 
conceive of no other reason for introducing, and if we want 
pressure let us use a probe large enough to fill the passage. In 
my experience during a service in the Manhattan Eye and Mar 
Hospital in New York, where I had the opportunity of observ- 
ing other men using different methods, I was strongly impressed 
with the fact that the men who never used probes larger than 
No. 8 were the men who had these cases continually on their 
hands. The men who were inclined to use rather energetic 
means in these severe cases accomplished something and their 
cases showed marked improvement and were soon discharged. 
My experience has been that when I have one of these marked 
cases of obstruction mild measures accomplish very little. 

Dr. Rerk—I did not attempt in my paper to consider the 
value of large probes in the treatment of lachrymal stricture, 
further than a brief statement of our results in those cases 
where the large probe treatment had been thoroughly carried 
out. The 130 cases there considered contained none of 108° 
mild cases of epiphora due to obstruction of the puncta, r-i'ex 
irritation or slight catarrhal troubles, but all belonged to \1at 
class in which there is an organic obstruction in the duc! «ud, 


as I stated, in most of the cases we were able to locate by the 
sense of touch one or more distant contractions. Our «a°0s 
were followed up for periods varying from one to eight! )o«'s, 


and I know of no other method of treatment for this cies of 
cases which will show 95 per cent. of cures. Dr. Reynolds 
attacked the large probes in his characteristically forcible ©.) \°, 
but I think it would not be difficult to demonstrate to hin. he 
ease with which a 4 mm. probe can be introduced into the duet 
of the Caucasian subject, and I think, furthermore, if he will 
measure the lachrymal ducts of any large number of suvjects 
he will find the average diameter considerably larger than he 
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is at present inclined to believe. Dr. Wood's plan of teaching | careful about using his eyes, that he might have a 
the ; tient to use the probe himeelf is a good one, and wo lave gimilar attack with his remaining useful eye, and 
made use of it in many cases, especially where the patio: + \ives 


at a cistance and can not make frequent visits to us. 
port's experience is entirely at variance with ours. It is true 


that after the use of probes to Nos. 8 or 10 epiphora ceases in| H 


many of these cases and the patient is inclined to call it a cure, 
but a study of our records shows that if these cases be followed, 
not einiply for a few of the summer months, but for a year, so 
as to include the winter months, numerous relapses wil! be 
noticed. In regard to Dr. Thompson’s question concerning 
the authorship of these probes, I would say that I am familiar 
with Argyl Robertson’s statement, but he gave no dates in 
connection with Dr. Cooper’s claim of priority and the ques- 
tion can not be settled yet. 


REPORT OF TWO CASES OF ACUTE 
GLAUCOMA. 


Presented to the Section on Ophthalmology at the Forty-ninth Annual 
Meeting of the American Medical Association held at 
Denver, Colo,, June 7-10, 1898. 


BY H. BERT. ELLIS, M.D. 
LOS ANGELES, CAL. 

On Jan. 11, 1895, there called upon me Mr. G. M.,, 
aged 51, a minister by profession, who gave the follow- 
ing history: 

On January 8, while eating supper with his family, 
a little piece of dry toast choked him and caused a 
coughing-spell, during which something seemed to 
snap in his right eye. Shortly afterward his eye be- 
came very painful and watered freely. The lids began 
to swell and the eye to become inflamed, and his reg- 
ular physician was called in, who gave him an atropin 
and cocain solution. As the swelling and redness 
continued to increase, he was referred to me by his 
physician. I found both the orbital and palpebral 
vessels very much injected, especially of the lower 
portion of the eye, the pupil very large, the tension 
slightly reduced, so that I thought that the dilation of 
the iris was the result of the atropin and cocain, but 
the use of a half per cent. solution of eserin failed to 
contract the same. The lens was dislocated down- 
ward and backward. Under a light pressure-bandage 
and rest for twenty-four hours, the lens regained its 
position, but the pupil was still irregular and large, 
the lower part of the lens cloudy. In so far as vision 
was concerned, that eye was almost blind, the patient 
only being able to distinguish light; the tension was 
slightly less than that of the other eye. On the 18th, 
he could distinguish the form of objects; on the 25th 
he could notice individuals, but could not tell their 
features. On this date, the patient’ was free from 
pain, the swelling of the lids had almost entirely 
gone, and the injection was greatly diminished. I 
testec the vision of the left eye and found it to be 
8/40, which was brought up to 6/7 by a +-5.5 spheri- 
cal, combined with a + .5 cylinder at 180 degrees, and 
he c uld read number .50 'D, with an addition of + 3 
spherical. On February 1, the lens was quite 
cloudy, _The tension had increased and the cup was 
glaucominous; vision entirely gone. I saw the patient 
frequently during the spring, kept him upon eserin 
an’ mild astringent drops, and there was no material 
change in his condition. I corrected the error of 
h'yccion of his left eye and cautioned him in regard 
to the use of the same. On October 29 my notes say: 
Lous clear, slight haziness of cornea; tension normal. 

1s¢ capped, with the vessels passing over the edge 
and Jisappearing. I warned the patient to be very 


requested that on the first intimation of pain he 
report. Isaw him occasionally during 1896; the ten- 
sion slightly increased in right eye as time went on. 
e was doing his pastoral work faithfully, but ab- 
stained from reading more than he absolutely had to. 
On April 5, 1897, he came to my office, being led by 
his wife, and gave the following report: For about a 
week he had been suffering from a severe cold in the 
head and, accompanying that, a slightly inflamed eye, 
which he thought, as the cold improved, would pass 
off. There had been considerable pain, and five days 
before reporting, he became almost blind, but was too 
miserable to report, and still clung to the idea that it 
was only inflammation and would soon pass off. I 
found the tension of the eye ball + 3, pupil very 
much enlarged, and the media so turbid that an ophth- 
almoseopic examination was unsatisfactory. I per- 
formed iridectomy at once, which gave him slight 
vision, that is, with a —1 spherical glass, combined 
with a+5 cylinder at 125 degrees, he could read 
6/100, sufficient vision for him to get around among 
his parishioners and about the city. 

Miss J. S., aged 24, came to me on the morning of 
Sept. 18, 1897, with her family physician, and gave 
the following history: On the evening previous, she 
had an acute pain in her right eye, followed by sud- 
den blindness. The conjunctiva was inflamed, with 
marked photophobia, increased tension and dilated 
pupil. I could elicit nothing as to previous history 
outside of her usual mode of life. Diagnosis, acute 
glaucoma. Treatment, immediateiridectomy. Satis- 
factory progress, and on November 4, with a + 2.75 
spherical, combined with 4.5 cylinder at 130 degrees, 
it was 6/24; with a — 1 cylinder at 120 degrees and a 
2.5 cylinder, she could see 6/20 +. On Dee. 8, 1897, 
I prescribed for her a — .75 spherical combined with 
a + 3.25 cylinder at 30 degrees, which gave her vision 
of 6/15. 

This case is a typic case of acute primary glaucoma. 
The first case is peculiar, in the first attack, in having 
a partial dislocation of the lens as the primary cause 
of the glaucoma, whereas the attack with the second 
eye seems to have originated de novo, or at least was 
provoked by an acute cold. 

I present these two cases in contrast, simply to 
illustrate the conditions that we have to meet con- 
stantly in private practice. There is nothing extra- 
ordinary in either diagnosis or treatment. One is 
typic, and one departs very materially from the usual 
conditions. 

243-246 Bradbury Block. 


A CASE OF HEREDITARY GLAUCOMA. 


Presented to the Section on Ophthalmology, at the Forty-ninth Annual 
Meeting of the American Medical Association, held at 
Denver, Colo., June 7-10, 1898. 


BY HERBERT HARLAN, A.M., M.D. 
BALTIMORE, 

Before this Section, at the New Orleans meeting in 
1885, I reported a case of glaucoma, the patient be- 
ing one of the fifth successive generation in which 
the disease had appeared. That case, C. E. B., aged 
17, consulted me in March of that year. The follow- 
ing is the family history taken from the previous re- 


rt: 
“Her mother, who accompanied her, is 49 years 
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are obliterated and the pupils closed. She states that 
at 19 her eyesight began gradually to waste away. 
She saw halos around the lamp. A year later she 
had inflammation in the eyes which the doctors called 
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Case of Daisy Hubbard, Dee. 1, 1897. Right. 


cold and {treated with drops and blisters. After a 
while the eyes got better. Then another attack of 
inflammation came on, and she has been blind 
ever since. Never at any time was there much pain. 
The, mother’s father lost his eyes in the same way, 
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Case of Daisy Hubbard, Dee. 1, 1897. Left. 


beginning at the age of 18. This is the history of the 
maternal great-grandmother and great-great-grand- 
father. I was unable to trace the family history 
farther back, but from that given there can be little 
doubt that glaucoma has been transmitted in direct line 
for five generations, the age of onset being about the 


— 


same. A maternal uncle at 35 years had pain in his 
eyes and head, and in three years his sight was en. 
tirely gone. A maternal aunt, who saw perfectly 
till she was 18 years old, and never complained of 
pain, was suddenly found by the family to be blind, 
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Case of Daisy Hubbard, Jan. 10, 1898. Right. 


(This was the mother of the patient whose case I am 
about to relate today.) Two uncles and an aunt, all 
over 55 years of age, see well. One cousin, now at a 
blind asylum, began to lose her sight at 16. Sight 
in the left eye was gone before it was found out. The 
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Case of Daisy Hubbard, Jan. 10, 1898. Left. 


other slowly followed. Never complained of pain. 
Another cousin was operated on four years ago by 
an oculist of Baltimore. One eye was removed ii/o- 
gether, and on the other an iridectomy was done, 
and with this she now sees.” = 

So much for the family history. It is now 13 years 
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double iridectomies were done on and 
still retains her eyesight. She has marric: and 


js the mother of four children, all boys, so that tere 
is» yood prospect of the disease being reported in 
still another generation at a later date. 

On Dee. 1, 1897, Daisy H., a first cousin of C. fk. B., 
their mothers being sisters, as above stated, appeared 


at iy clinic at the Presbyterian Eye, Ear and Throat 
Charity Hospital. Her sight was said to have been 
failing for two years. Central vision was 20/30 each. 
The tields were extremely contracted. Pupils slightly 
dilated. T. +1. Dises deeply cupped.  Eserin 
was instilled, and next day an iridectomy was done 
on the right eye. A week later the same operation 
on the left. January 10 there was a very great im- 
provement in the fields, as shown in the accompany- 
ing diagrams, although at that time the central 
vision was not so good. She left the hospital Jan- 
uary 28. 

A letter received May 25. says she has improved 
greatly; that she has no trouble with the eyes; that 
they are very strong; that she can see well. This 
interesting family is of French Huguenot stock, and 
are known in their county as the blind le Comptes. 
There is a tradition that a black-eyed woman, on ac- 
count of some real or fancied wrong, cursed the fam- 
ily, and since that time all the dark-eyed children 
have gone blind—those having blue eyes escaping. 
It happens that the eyes of Daisy H. are blue. As 
far as | have been able to learn all the other glauco- 
matous eyes in this family are dark. It would seem 
that the cases yield readily to treatment by iridec- 
tomy. 

DISCUSSION ON PAPERS OF DRS. ELLIS AND HARLAN, 

Dr. J. L. THompson, Indianapolis—Acute glaucoma may be 
a primary or secondary affection and requires to be treated 
accordingly. When there are no complications an iridectomy 
is preferable to all other modes of treatment, but I have seen 
cases where there is great chemosis of the conjunctiva with 
irido-choroiditis or cyclitis, in which leeches and hot fomenta- 
tion had to precede the operation which, after a few days, has 
been done with the happiest results. I recall a case of acute 
glaucoma which accompanied retinitis albuminurica. This 
also was relieved by the above methods and eventually passed 
off, but the patient died about four weeks later of Bright's 
disease. 

True hereditary glaucoma I have met with but once. This 
occurred in a girl 11 years old, whose father had undergone 
extensive operations for caries and necrosis of the parietal 
bones of specific origin. The child had the characteristic 
Hutchinson’s teeth. She had suffered from chronic glaucoma 
for over six months before I saw her. The optic discs were 
very much cupped and the veins pulsating. Hserin was 
used for a few weeks, but she became worse, tension -+-2 with 
vision below 22490. I made an iridectomy upon each eye which 
was followed on the fourth day by a hemorrhage into the left 
anterior chamber, and on the sixth by the same in the right 
anterior Chamber, These hemorrhages recurred several times 


inside of three weeks, which very much alarmed me. But she 
finely recovered with V. 2%;o0 in one eye and “7 in the other. 
Sho vas had no trouble since. 


‘svcoma and detachment of the retina.—Three months 
azo ‘yn attorney at law, aged 30 years, consulted me on account 
of (5 right eye, which became blind suddenly in childhood, 
bul which gave him no trouble until a few months ago, when 
it .used a dull aching about the brow and temple. I found 
ao c\tensive detachment of the retina about the lower outer 
anc inner parts of the disc, with a portion upward which was 
no’ letached. This portion showed several pigmentary patches 


along the sides of the branches of the retinal vessels. Tension 
+3, vision, right eye 0, lefteye2".. 1 gave hima weak eserin 
solution and advised him to call on me again, which he has 
not yet done, 

We are still on a sea of doubt as to the cause of this harden- 
ing of the globe. We have been inclined of late to lay too 
much stress upon the iritic angle and the spaces of Fontana. 
Many of us have met with cases in which the anterior cham- 
ber has become unusually deep after cataract operations, and 
still the hardness of the eyebal! has gone on increasing until 
sight has been destroyed. I have met with one case of con- 
genital absence of the iris and yet the eye was lost from glau- 
coma. Iridectomy is still the most reliable remedy in a major- 
ity of cases, and still we have to deal with some chronic cases 
in which contraindications to operative interference obtain. 
In many of these I have saved the sight for years by eserin in 
very weak solution and by massage of the eyeball. Just how 
an iridectomy benefits a patient we know no more than we did 
when its illustrious originator wrote concerning it. His last 
words on the subject apply to this day just as well as then. 
Said he: ‘No progress of importance has been made in respect 
to the theory of the operation, notwithstanding many attempts. 
Old hypotheses are usually dragged forth, little as they avail 
for the explanation of existing facts. The unhappiest of all, 
the one referring the effect simply to the wound of the ocular 
capsule, is periodically brought forth, decked in some new 
formula and recommended for adoption. Fortunately for our 
patients, practice advances independently on the foundation 
of empiric principles. No doubt some day a satisfactory 
theory will be found, but in the meantime we must not be led 
away by transient hypotheses.”’ 

Dr. Gro. M. Gouxp, Philadelphia—I wish to give my expe- 
rience with one of several cases of glaucoma that may be 
instructive to some, for it certainly was tome. An old Quaker 
lady came to me three years ago, after having had one eye 
operated upon for glaucoma, and the operation having been a 
failure in that the iris was almost completely torn from its 
attachment. The pain had been lessened, but the tension, 
2, remains until this day. At the time she visited me the 
other eye had become quite hard and she was much frightened. 
Her experience had been so sad with the operation that she 
refused to consider another, nor would she listen to anything 
like enucleation of the bad eye. At that time I had also been 
trying massage, as Dr. Thompson speaks of, and instructed 
her how to carry it out—for I believe the success of the treat- 
ment depends largely upon the delicacy of touch of the patient. 
Despite the bad outlook in this case she now has perfect vision 
in that eye. Massage has to be kept up at intervals according 
to the degree of tension of the globe, which shows a constant 
tendency to harden. 

Dr. J. O. McReynoups, Dallas—About five years ago a 
patient came under my observation who had been operated 
upon for glaucoma two months previously. The operation was 
an iridectomy and the eye was lost with subsequent develop- 
ment of very intense inflammation of the eye and it became 
necessary to enucleate. She got along very well, but had 
repeated attacks of glaucoma in the other eye. Just as has 
been the result in Dr. Gould’s case, she now has perfect vision 
and the treatment I employed has been massage and the 
repeated instillation of small doses of hydrochlorate of pilocar- 
pin, combined with appropriate internal medication. She has 
become so skillful in the detection of the early symptoms that 
she can make a diagnosis ©; iis approach and she will carry on 
the massage and instillation of the pilocarpin until the tension 
comes down to normal. One other feature I wish to mention 
is with regard to some of the exciting causes of glaucoma, A 
patient was brought to me some time ago completely blind in 
both eyes as the result of glaucoma. He had lost one with 
glaucoma and after several months he went to an oculist for 
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the purpose of having a pterygium removed from the good eye. 
The operation was done and within two hours an acute, fulmi- 
nating glaucoma developed in that eye, resulting in complete 
loss of vision. I wish to bring out the point of danger in mak- 
ing any kind of an operation upon an eye that is predisposed 
to glaucoma. It may have occurred in this case from the 
eocain, the operation, or the mental impression produced upon 
the patient, which I am quite sure has much influence in these 
cases. 

Dr. Hotmes—I would like to ask Dr. Gould how often he 
advises the massage? 

Dr. Goutp—J ust as often as the tension goes above normal. 
The manner of massage is, in my estimation, of importance, 
that is, the rubbing must be very slow and clear around the 
outer edge of the eye. You can make great pressure if you 
will only go slowly and make no quick movements. 

Dr. J. E. Minney, Topeka —-I was recently called to a case of 
glaucoma where I desired to do an iridectomy, but they refused. 
I inquired into the history of the case and ordered quinin. The 
homeopathic physician who was in attendance said that he had 
put the patient on quinin and that he was giving five grains 
every four hours. This treatment was continued and the 
patient was cured. lt was a case of malarial glaucoma. I 
never thought so much about glaucoma until two years ago, 
when the pastor of a little church in Kansas was stricken with 
total blindness. He called for the familv physician because of 
the pain, and the physician injected morphin, which gave tem- 
porary relief. He came to me in April, two months later, with 
the right lens dislocated into the anterior chamber, high ten- 
sion and much pain. The eye was enucleated, and he did well. 
He returned to his charge, but six months later I had to 
remove the other eye. It is the saddest case that ever came 
under my observation. I think if those who are teaching med- 
ical students can only teach them two things, that is, to recog- 
nize iritis and glaucoma, they will be amply repaid. 

Dr. C. D. Werscort, Chicago—I would like to ask Dr. 
Gould, or others who have used massage, if they succeed in 
preserving the fields as well as the vision in these cases? I 
have had a patient under treatment for two years whose vision 
has remained 2°s9, and whose tension is kept down, but the 
field has gone on contracting. 

Dr. Goutp—The field in the several cases I have had, and 
especially the one I referred to, remains normal, but I have 
only tested her with the finger for the past year. 

Dr. THompson—Some of my patients, in spite of the mas- 
sage, have gone blind, but so have some of my iridectomy 
cases. A great many cases have been benefited and the field 
has not contracted, but in spite of any treatment you will have 
some of the patients go blind. 


THE FIELD OF BINOCULAR FIXATION OR 
THE HOME OF THE GUIDING SEN- 
SATION OF THE RETINA. 

Presented to the Section on Ophthalmology, at*the Forty-ninth 
Annual Meeting of the American Medical Association, 
held at Denver, Colo., June 7-10, 1898, 

BY G. C. SAVAGE, M.D. 

PROFESSOR OF OPHTHALMOLOGY IN MEDICAL DEPARTMENT VANDERBILT 
UNIVERSITY, 

NASHVILLE, TENN. 

A private letter from Dr. Francis Valk of New York 
has led me into a further study of the guiding sensa- 
tion of the retina. In my book “New Truths in 
Ophthalmology,” I have emphasized its importance 
as master of the extrinsic and intrinsic eye muscles 
but it seems to me now that I did not place enough 
emphasis on it. The part of Dr. Valk’s letter which 
lies led me to undertake this communication is as fol. 


lows: ‘I have been reading your book lately ay! have 
been very much pleased with the work; but as | haye 
read it a question has come into my mind tha! ! want 
to ask you about. I note that in your chapter on 
Accommodation and Convergence, you lay great stress 
and importance on the guiding sensation of the eves 
and there I agree with you; but if this function js go 
important, and I believe it is, then may I ask: Of 
what value is any test for the power or balance of the 
ocular muscles that deprives the eyes of this most 
important function? In my own mind I am con- 
vinced that we must treat our cases of muscular dif. 
ficulties according to nature’s demands on the eyes, 
and we must not deprive the eyes of their most impor. 
tant function to understand their balance.”’ 

For many years I have taught my classes in the 
Medical Department of Vanderbilt University that, if 
we had but one eye, there would be no need for the 
extrinsic ocular muscles; that all of these muscles 
exist that there may be binocular single vision. In 
simplifying the study of these extrinsic ocular mus- 
cles I teach that the recti, in the final results of their 
action, are concerned only with the visual axes; that 
the superior and inferior recti, if acting in harmony, 
will keep these visual axes in the same plane, and 
that the lateral recti muscles will so control these 
axes as to make them intersect at the point of the 
object to be fixed. 

I believe further that, if these recti muscles could 
thus control the visual axes without effecting any 
other change, there would be no need for the oblique 
muscles in eyes not affected by oblique astigmatism. 
Because of the fact that the inferior recti can not 
depress the eyes without, at the same time, effecting 
divergence above of the vertical meridians of the 
eyes, and the superior recti can not elevate the plane 
of the visual axes without, at the same time, converg- 
ing above the vertical meridians, the necessity for the 
oblique muscles in all eyes for counteracting this tor- 
sion is at once made clear: hence I have always 
taught that the oblique muscles exist for the purpose 
of keeping the naturally vertical meridians parallel, 
which I have termed the simple function of the 
obliques. But in obliqne astigmatism, with the me- 
ridians of best curvature converging or diverging 
above, the obliques are forced to perform their com- 
plicated function, which is to slightly converge or 
diverge the naturally vertical meridians. There tore 
the common function of all the extrinsic ocular mus- 
cles is the production of binocular single vision. 
believe these muscles are subject to one common 
master, which I have termed the guiding sensation of 
the retina. I believe that the home of this yuiding 
sensation in the retina can be outlined, an that 
within this area the guiding sensation, in a nornal 


condition of the ocular muscles, has the com) «te 
mastery of them all. I believe its throne to bv the 
fovea centralis of the yellow spot of Soemering, «1d 
that its scepter sways over an area of the retina s1e- 
what of the shape outlined in the accompanying «''t. 

An image displaced 4 degrees to the nasal side 0 ‘Le 


macula by means of an 8-degree prism marks the s!ver 
boundary of this area; and, that vision may nut Ve 
doubled, the guiding sensation commands the e»*«T- 
nal rectus to abduct the eye so that the macula | «y 
be brought under the displaced image. An 1ioge 
displaced to the temporal side of the macula 15 i 20 
degrees, by means of a prism of 30 or 40 degrees, | !c- 
tically marks, on the horizontal retinal meridiav. the 
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temporal limit of this area. To prevent double vision | 
the vuiding sensation can command, through th« brain | 
tha’ the eye be abducted so as to bring the macula 
undor the displaced image. Likewise a displacement | 
of an image on the line of the vertical retina! jnorid-. 
ian |} degrees above or below the macula by means of. 
a 3}-degree prism, base up and down respectively, would | 
mark the upper and lower boundaries, on this meridian, | 
of the retinal space constituting the domain of the. 
cuiding sensation. To overcome the diplopia the guid. | 
ing sensation only has to call into activity the muscles. 
that will depress and elevate the eye. Beginning at. 
the nasal limit, b, a line drawn through the upper! 
limit, ¢, thence through the outer limit, d, thence 
through the lower limit, e, thence back to the inner 
limit, b, encloses this retinal space. An image dis- 
placed anywhere within this space in one eye, with- 
out any displacement in the other, can be fused with 
the non-displaced image in the fellow eye at the com- 
mand of the guiding sensation, the proper muscle 


RIGHT, 


always fresponding to the call. Images displaced 
without this area can not be fused and no attempt is 
made at fusion, the guiding sensation having learned 
that its commands under such a condition will not be 
obeyed, or that it has no existence without this area. 
It remains, nevertheless, a fact, that some eyes with 
abnormal condition have a smaller retinal area for the 
effective work of the guiding sensation, while in 
others, in which the extrinsic muscles are of more 
than what is considered normal strength, this area is 
larger. Therefore it may be stated that. in individual 
cases of heterophoria, this area will have its own shape, 
differing from that represented in the cut. The draw- 
ing is intended to represent eyes whose abduction is 
5 degrees, whose sursum and deorsum duction is 3 
and whose adduction is from 30 to 40 degrees. Be- 
tween the lines, it may be stated here, that the diplopia 
which would be effected by a torsion of the eyes by the 
superior and inferior recti muscles, and the diplopia 
cvised by oblique astigmatism, are each counteracted 
by the oblique muscles in obedience to a command 
from the guiding sensation. 

i: this teaching as to the guiding sensation be true, 
what should constitute the methods of examination 


to cetermine the condition of the extrinsic eye mus- 
cosy It should be granted in the beginning that, if 
th »e is orthophoria of all of these muscles, the visual 
«\°s and the vertical meridians will bear the correct 
re\\'ionship to each other, although the vision of one 
ey may be excluded by means of an opaque dise 
inicrposed. No test for heterophoria can be fully 
re.cd upon, unless the displaced image in one eye is 


thrown entirely without the retinal area occupied by 
the guiding sensation; for the eye under test should 


be taken wholly from under the control of the guid- 
ing sensation that the eye muscles might place the 
eye in the position of equal tension of all of the eye 
muscles, which means the position of rest. There 
should be no displacement of image in the other eye.’ 
At once it would appear that the test by means of 
Maddox’ rod could not be the best, for, in some part, 
the streak of light must invade the domain of the 
guiding sensation, necessitating some sort of effort on 
the part of the guiding sensation to effect the fusion 
of some part of the false image with the true. For 
lateral heterophoria it would seem that a prism suff- 
ciently strong to throw the displaced image entirely 


beyond, either above or below, the outlined area would 


be a sine qua non. This would take, unquestionably, 
the lateral muscles from under the control of the 
guiding sensation when the eye under test would swing 
itself into a position of equal tension of the externus 
and internus, thus causing the displaced image to 
stand to the right or to the left of the vertical plane 


LEFT. 


of the true object. The distance should be measured 
by prisms and that measurement would show the 
quantity of the lateral error, whether esophoria or 
exophoria. Likewise, in testing for vertical hetero- 
phoria the image in one eye should be displaced to 
the nasal side of the macula, entirely beyond the 
retinal area under the control of the guiding sensa- 
tion, when the eye, no longer under the control of the 
guiding sensation, would be elevated or depressed so 
as to give equal tension to the two vertically acting 
muscles. The measurement of the elevation or de- 
pression should be taken in the usual way by means 
of prisms, and thus could be reached a correct under- 
standing as to the quantity of the hyperopia or cata- 
phoria of that eye. : 

Objection to the double prism test would appear to 
be that one of the displaced images might fall within 
the retinal area of the guiding sensation and hence 
might lead to some error; but if the prisms are suffi- 
ciently strong both images can be thrown so far out- 
side of this area as to make the test perfectly reliable. 

After having made the test for ascertaining the bal- 
ance or imbalance of the eye muscles, the intrinsic 
power of the recti muscles should always be taken. 
By this it is meant that prism after prism should be 
used up to the point where fusion is no longer possi- 
ble. Ifa case has been found to be orthophoric and 
the abduction is 8 degrees, and the sursum and deorsum 
duction each 3 degrees, no condition could be more 
desirable. This test would show that, within the area 
under control of the guiding sensation, images can be 
easily fused by means of obedience on the part of the 


1The author has just now (September 24) perfected a phorometer 
on this principle. 
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extrinsic muscles to the command of the guiding sen- 
sation. Again, suppose that a case has been found to 
be exophoric and the abduction is only 8 degrees, or 
less, there is at once a clear indication for doing noth- 
ing at all to the external rectus muscle of either eye, 
but the attention, in such a case, should be turned to 
the interni, and the condition should be corrected 
either by exercise of these muscles or by shortening 
one or both of them. 


While the phorometer will always show the kind of 3 


heterophoria with which we have to deal, the duction 
test should always be relied upon as a correct guide 
in our efforts to bring relief. 


DYNAMICS OF THE EXTRINSIC OCULAR 
MUSCLES. 
Presented to the Section on Ophthalmology at the Forty-ninth Annual 
Meeting of the American Medical Association, held at 
Denver, Colo., June 7-10, 1898. 


BY FLAVEL B. TIFFANY, M.D. 
KANSAS CITY, MO, 
Some years ago, when I became especially inter- 
ested in the subject-of the dynamics of the extrinsic 


ocular muscles, [ read and reread the chapters on this | 2« 


subject. As the subject to me at that time was 
abstruse and puzzling I tested repeatedly the strength 
of the ocular muscles in my own case, and as | could 
only get a fractional amount of prism dynamics com- 
pared with that given in the books I concluded that 
mine was an exceptional case, that the strength of 
my extrinsic ocular muscles was greatly below the nor- 
mal; but when I began to test some of my patients and 
found that their abduction as a rule only amounted to 
6 or 8 degrees, while the adduction rarely exceeded 
20 or 30 degrees, which was much less than was 
stated in the text-books, I began to think that there 
was some mistake. Either I had not thoroughly 
comprehended the subject and had used different 
methods or else the statements in the books were mis- 
leading. But it was not until Dr. J. M. Banister, 
major and surgeon U.S. A., read his paper that I was 
fully persuaded to make a more careful search in the 
subject. 

Last winter I examined 100 medical students (sen- 
iors) who were fully impressed with the importance 
of giving eqact answers that the real conditions might 
be obtained. The examinations were carefully made 
with square prisms, Stephens’ phorometer, Maddox 
rod and double prism test. My associate, Dr. George 
E. Bellows, assisted me in making the tests and com- 
piled the tables following. 

POWER OF ABDUCTION, 
038 45 67 89 11 12 18 14 5 


Unusual cases as regards relative powers. 


No, of cases: 
No. of degrees: 


1=-100 
1s 


A,—Abduction greater than adduc- B, 
t 


Abduction equal or 

ion: 

Case, No. Add, 


equal to adduction. 
Case, No. Add. Abd. Condition. 
6 


nearly 
Abd. Condition. 


6 6° Exophoria 
35 6 44 4° Orthophoria. 
41 6 12 32 10 8° Exop!l i 
8 11 Exophoria. .xophoria 8°, 
r 6 6° Orthephoria 
a : J } a. 
6 8 G4 8 Exophoria. 


Average power of adduction, 19; average power of abduction, 6.26 
average power of sursumduction, 2.45°; 
tion, 2.16", 


average power of deorsumdue- 
POWER OF ADDUCTION, 
10 degrees and under . 


. 17 case 
10 to 20 degrees. . . dl po 
20 to 30 degrees. . . 22 cases 
30 to 40 degrees. . 6 cases 


50 degrees and over . 4 cases 


24 Brown. 


°4 Brown. 


120 


| 
= 
| Vision. 
& 
R. 
. 
Brown. .. 20 20 20 
h 2) 20 


20 (20 
40 20 


30 20 


Brown. ../20 20 20 
. . 30 20 
41) Blue. . . 20 20 
21\/Blue. . . |20/20 20 
Blue. . . |20 20 20 
Brown? 180/20 


Brown 20 20 
» Blue 20 20 
Blue. . . 20 20 
36, Grey 20 20 20 
49 Blue 20 20 20 
Grey {20.20 20 
31| Blue 20 30 20 
21, Blue 20 20 20 
Grey . 120 20 (20 
oq Grey . 120 20 
Brown, ../20 20 20 
5 Brown, ..;20 20 20 
Brown, 20 20 
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31\Blue. . . 20 20 
Blue. . . 20 20 
Brown, 20 20 
Brown, ../20 30 20 
a) Grey . 20 30 20 
. . 20 20 
Black... . 30 (20 
Blue. . . 20 20 
Brown, 20 20 
35, Brown, 20 20 20 
os Grey 20 20 20: 
Blue 20 30 20% 
Grey 29 20 20 
18 Blue (20 20 20: 
39 Blue 120 20 (20 
49 Brown. .. 20 10020 
97 Blue 20 20 20 
Blue 20 20 20 
»4 Grey 20 30 20 
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28 Blue. 20 30 20 
| 
22 Blue. 20 40 20 
% Blue. 20 20 
Blue 20 20 20 
19 Brown, .. 20 20 
Blue 2%) 20 20 
°1 Black 2%) 80 20 
24, Blue 20 20 20 
23 Blue 20 20 20 
24 Brown, 20 20% 
21 Blue 20 20 20% 
Brown, 20 20° 
21/Blue. . . 20 20 
Blue 30 20 
27 Blue 2) 20 20 
Blue 2 20 20 
Brown, ..'20 30 20 
4} Blue 120 20 20 
2? Brown 20) 30 20 
25 Bla 120 30 20 
30 Blue 30 20 
20 Brown 20 30 20 
25 Brown., 20 20 
Blue 20 80 20 
20) Blue 120 2020 
21 Blue 120 20 (20 
1 Blue 20 80 20 
0 Brown., 20 20 
19 ./20 20 20 
Blue 30 20 
24\Grey . . 20 20 
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Astigmatism. 
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Catophoria. 


Abductix 


| Hyperphoria. 
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10 degrees and 17 cases. 
No. of cases: 1 5 1 
of degrees: 5 6 8 9 10 
Orihophoria 5 cases, 29.4 per cen! 
K.xophoria . . 10 cases, 58.8 per cent. 
Esophoria...... 2 cases, 11.7 per cent. 
10 to 20 degrees, 51 —, 
No. of cases : 2 2 8 
No. of degrees : rs 12 13 14 15 16 17 18 2% 
(rthophoria... . . 25 cases, 49 per cent. 
9 cases, 17.6 per cent. 
Esophoria , . 15 cases, 29.4 per cent. 
2 cases, 3.9 per cent. 
20 to 30 degrees, 22 cases. 
No. of degrees: 21 22 23 24 26 27 28 29 
Exophoria.. 5 cases, 22.7 per cent. 


6 cases, 27.27 per cent. 
Hyperphoria .... . lease, 4.5 per cent. 
30 to 40 degrees, 6 cases. 
No, of cases : 1 1 3 
No. of degrees: 32 8 38 40 
3 cases, 50 per cent. 
2 cases, 33.3 per cent. 
Esophoria. .... . . l case, 16.6 per cent. 
50 degrees and over, 4 cases. 
No. of cases : oe 
No. of degrees: 50 52 64 
Emmetropia. .59cases , Orthophoria. . 43 cases 
Hyperopia . . .16cases Esophoria... . 28 cases 
Myopia... ... . 9cases  Exophoria. . . 26 cases 
Astigmatism . . 16 cases Hyperphoria.. . 3 cases 
100 | Total. . 100 
Ort ho- Esophoria. Hyper- Total. 
phori¢ phoria. 
Emmetropia.. . 2 per ct. 8 et. 27.1 et ct. 1.8 perct. 
Hypertrophia. . 48. ct. et. 18.75 er et.) 6.25 ct. 
Myopia... per ct. ver ot.'88.8 per ct. . 
3 4 1 16 
Astigm: itism.. 37. > per ct. 31.25 per ct, 2 per ct.) 6.25 per ct. 
Potal. . 43 | 2% 26 3 100 


Tn making the tests T sought the power of abduc- 
tion, adduction, sursumduction and deorsumduction. 
I ascertained the exact condition of phoria, whether 
orthophoria, esophoria, exophoria, hyperphoria or 
cataphoria, especially for distant objects, or when the 
muscles were free from any static influence. In test- 
ing at the reading distance orthophoria prevailed. 
I took name, age, nationality, color of eyes and condi- 
tion of refraction, and from the data obtained were 
formed the following tables. 

Several others might be made, but these will suffice 
to show that we have been in error as to the real 
normal strength of the extrinsic ocular muscles; that 
this power has been placed much too high; that the 
text-books have been misleading and that the error 
in following editions should be corrected. 


REFERENCES TO TABLE. 
uld not get exact degree of astigmatism. 
ind in one eye 
ld not bring Vv vision to 20 20. 
\d not diseover trouble with right eye. 
ould not find degree of esophoria. 


()ISCUSSION ON PAPERS OF DRS. SAVAGE AND TIFFANY. 
Dr. G. C, Savaar, Nashville—In reference to Dr. Tiffany’s 


1 { 


Statesent that abduction has been placed too high (at 8 de- 
grees. | want to state that I believe he is in error. That we 
can have more or less abduction we all know, but where is the 
horiua, power? Is it at 1 degree or is it at 19 degrees? He 
did oct tell us what was the condition of imbalance, whether 
eso) horia or exophoria. There must have been a considerable 


atucunt of exophoria in some of his cases. How he can have 


a case with no converging power at all in a case not strabis- 
mic, and yet not be able to overcome an abducting prism of 
any extent, I do not know. To my mind, the most complica- 
ted study in ophthalmology is a study of the ocular muscles; 
but I have reached this conclusion, that the study of aduc- 
tion, per se, does not amount to a row of pins. We can ignore 
it always, because it is such a variable thing. But this is not 
true concerning abduction, sursumduction and deorsumduc- 
tion. I believe 8 degrees is the normal abduction power; and 
we are pretty well agreed that 3 degrees is practically normal 
for sursumduction and deorsumduction 

Dr. J. O. McReynotps, Dallas—I feel that the difference in 
results obtained by various observers will depend much upon 
the kind of instruments they employ. Dr. Tiffany, I under- 
stand, has used square prisms, and I believe that method will 
not give as accurate results as may be obtained with one of 
the various phorometers. The phorometer I employ is an ex- 
tension of the idea advanced by Dr. Risley. I have had one 
made in which I have an arrangement with the ordinary ap- 
pliances of the Stevens phorometer, spirit level, etc., and two 
cells containing the Risley prisms, so that I can get any de- 
gree of prismatic effect in any direction, and by increments 
that are infinitesimal. It enables me to get the abduction, 
adduction, etc., as well as the balance. I feel sure that before 
any operation can be made we ought to be in possession of all 
these facts as well as the constitutional condition of the patient. 

Dr. B. Avex. Ranpati, Philadelphia—I would like to enter 
a word of protest as to the matter of making muscle tests, 
not oniy to the points brought forward by Dr. McReynolds 
as to the constitutional condition and the instrumental diffi- 
culties, but to insist that we shall begin by understanding the 
fundamental condition, which is the refraction of the eye. 
All tests of the muscles depend, primarily, upon the refrac- 
tion, and with al! due respect to Dr. Tiffany or any other man, 
when I hear of hosts of cases that are tropic, I am skepti- 
cal as to all the rest. I must say, as a result of my investiga- 
tions, that true emmetropia is almost an unknown quantity, and 
the varying degrees of hypermetropia and other errors which 
are ignored in most of these cases, furnish the results and 
vitiate the conclusions drawn. I have yet to see one of the 
cases (of which Dr. Noyes has reported so many) of insuffi- 
ciency of the sternal muscle. I have invariably resolved them 
into cases of hypermetropic convergence. It is impossible, 
sometimes, to do that at first under a mydriatic, no matter 
which one is chosen, or how vigorously it is employed, but if 
it be repeated long enough we will get true refraction, and 
until that is done, and too often it is not even attempted, or at 
best, normal vision or lack of palpably magnified ametropia is 
assumed to show emmetropia, we can not get the muscle bal- 
ance. 

Dr. Gro. M. Goun, Philadelphia—I want to add one word 
of hearty commendation to what Dr. Randall has said. I have 
made all these tests for eight years, and as a result of that 
experience, and of gymnastic exercises, I protest against this 
remark of our friend Dr. Savage, that the fact of adduction 
may be left out of consideration. To me, the question resolves 
itself into this: What is the proportion between abduction and 
adduction? and, furthermore, the existence of symptoms, I 
first correct all ametropia, and that correction is modified by 
the proportion between abduction and adduction, and after 
that if the symptoms do not disappear it is time enough to 
work upon the muscles. As to the method, what shall it be’ 
I never, as yet, have had a case of exophoria in which I was not 
able to develop enough adduction power by gymnastics not only 
to relieve all symptoms, but to get such power of the eye that 
there is no difficulty in work. The proportion should be 1 to 3 
or 4. I try to run the adduction in a case of say 10 degrees 
of exophoria to start with, and 10 degrees of adduction, up to 
60, 70 or 80 degrees, and, if the symptoms do not disappear, to 
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100 or more degrees, until the eyes positively turn in, and there 
is sufficient power to do away with all discomfort. Esophoria 
I do nothing with, and I have never seen any one that could 
do anything with it. I have seen cases operated upon without 
the least result. I have one patient, a minister, with 20 degrees 
esophoria, yet he is working every day without difficulty, when 
his ametropia is corrected. 

Dr. J. L. THompson, Indianapolis—I think it is the rarest 
thing to find an orthophoric individual, and I think the normal 
condition of the muscles for distance is 1 or 2 degrees of 
esophoria. I believe that is the natural condition of man, just 
as it is natural for the flexor tendons of the hands to be under 
some tension. 

Dr. Sampson—This question is of great scientific interest. 
But to the most of us that practice medicine the question is, 
what can we do for the patient? The more I read about it and 
try to apply it, the more apparent it is that the question of 
ductions and phorias has not yet been placed on a distinctly 
scientific and practical basis, 

The methods of determining muscle balance are certainly at 
fault, and any one of them implicitly depended on will not in- 
frequently lead one into error. Speaking of converging power, 
insufficient adduction is certainly responsible for much of the 
trouble with which we have to deal. I have noticed it partic- 
ularly among school teachers of the female sex ; they frequently 
have exophoria, the converging power not exceeding 10 de- 
grees, while their work requires extensive use of the converg- 
ing muscles. We frequently find them run down in general 
health and the whole muscular system short on endurance. 
They seem incapable of sustained muscular effort, and the con- 
verging eye muscles participate in the disability. In many of 
these cases examination of the urine will show markedly dimin- 
ished excretion of total solids, and it is surprising to see the 
effect of copious water drinking and giving attention to the 
constipation which usually coexists; for as the general health 
improves, the power of adduction increases and ocular discom- 
fort subsides, often without tLe use of any of the special means 
invented for cultivating ocular muscles, 

The inclusion of patients of this class in the accumulation of 
statistics would manifestly lead to erroneous conclusions; and 
from what I have been able to observe it appears to me that 
any individual presenting muscle anomalies would be pretty 
thoroughly untangled before his phoria or faulty duction would 
be counted as an intrinsically local disturbance. 

Dr, Tirrany—The object of this paper was not to discuss 
the condition of heterophoria, but to establish a norma! condi- 
tion of the muscles, and that I think we have done by an ex- 
amination of the 100 cases given. As I have said they corres- 
pond with the results reported by Dr. Bannister. 


RECENT EXPERIENCE WITH ADVANCE- 
MENT OF THE RECTI MUSCLES. 
Presented to the Section on Ophthalmology at the Forty-ninth Annual 
Meeting of the Americaan Medical Association, held at 
Denver, Colo., June 7-10, 1898, 

BY C. H. BEARD, M.D. 

CHICAGO, ILL, 

To review the several ingenious theories as to the 
causes of strabismus; to endeavor to dispose of the 
intricate and subtle anatomic and physiologic prob- 
lems pertaining to the imperfectly known branch of 
ophthalmology; to discuss all the pros and cons con- 
cerning the relative merits of tenotomy and advance- 
ment, as well as of the methods other than surgical 
for the treatment of the affection, would be highly 


Nore.--Owing to the limited time, this paper was read by title and 
at the request of the President of the Section, the allotted time was occu- 
pied by its author in describing his advancement operation. The accom- 
panying discussion, therefore, has reference to said description, 


agreeable; such, however, is not my present in{«tion, 
I have, from time to time, in the past stated my con. 
victions in these matters, and shall on occasion. con. 
tinue so to do, always striving meanwhile for some. 
thing better yet, to offer in lieu thereof, not disdain. 
ing to iterate and reiterate in accordance wit!) such 
poor light as we possess, for I believe the theme 
demands it. The subject of this paper was suggested 
to me by the worthy chairman of this Section, and in 
order to make my report systematic, I have tabulated 
from my private records about all of the strabismus 
cases that have come for consultation to my office 
during the past six years. 

I have chosen to make the report from private prac. 
tice because the statistics there are fuller and more 
available, though I hope ere long to give a compen- 
dium of results in this line, referable to the hospital 
and the dispensary, where the great bulk of my work 
in this department has been done. I shall attempt a 
partial summary: I found that out of the total num- 
ber of cases that came for consultation in that time 
214, or about 4 per cent. were cases of strabismus. 
These do not include paralytic nor latent squint. Of 
the 215 cases 142 were of the convergent variety, 70 
were divergent and two were mixed, i.e., there was 
convergent strabismus in near vision, and divergence 
for distance. Six of the cases of divergence were 
secondary or operative ones. 

Of the 142 convergence cases, in 74 the left was the 
squinting eye, 17 alternated, and in 51 the right eye 
turned. In 18 the squint was intermittent or periodic 
when first seen. 

Of the 70 cases of divergence, in 2 the left eye 
deviated, in 15 the eyes alternated, and in 26 the right 
was the squinting eye. Ten of these were intermit- 
tent. I may remark in passing that in the beginning 
most of them are intermittent. 

Of the 142 cases of convergent strabismus the 
refraction of both eyes was hyperopic in 114, both 
myopic in 6, antimetropic in 2, and emmetropic (or 
practically so) in 20. 

Of the 70 cases of divergent strabismus the refrac- 
tion of both eyes was hyperopic in 38, myopic in 1), 
mixed in 2, antimetropic in 3 and emmetropic in 11. 
Deducting the six secondary cases, gives us exactly 
twice as many cases of divergent strabismus associated 
with hyperopia as with myopia, a significant point in 
studying the causes of strabismus. 

Of the 114 cases of convergent strabismus with 
hyperopia of both eyes the error amounted to three or 
more dioptrics in 63. Of the 6 cases of convergence 
with myopia the latter was three or more dioptrics in 4. 

Of the 38 cases of divergent strabismus, associated 
with hyperopia of both eyes, the degree of the !\y per- 
opia was three or more dioptrics in 9 cases. () ‘he 
15 cases of divergent strabismus with myopia in oth 
eyes it was three or more dioptrics in 3. 

Of the 214 strabic patients 78 were under |) \.“r8 
of age, 101 between 15 and 30 years, and 35 were over 
30. There were 129 females and 85 males. The «le 
of the Squint, or, rather, the angle of the optic as» of 
the squinting eye to the right optic axis of the work- 
ing eye ranged from 12 to 65 degrees. 

Of the 214 cases 158 received treatment in some 
form. In many instances this began and ended » ''h 
the fitting of a pair of glasses. Fifty-six were »ot 
treated at all, having come merely for examina:'on 
and consultation. Out of the 158 patients treatec (0) 
had one or both muscles advanced, the second muscle 
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ya ag been brought forward in about 12 per © ot. of 
+, cases. The operation was for convergent « rabis- 
myn. in 50 of the cases, and for the divergent {orm in 
»). oy in other words, of 81 advancements on these 


7) patients 57 were of the externus and 24 of i) in- 
ternus. The inferior rectus was advanced once after 
correction of the lateral deformity. Of all the ad. 
vancements only three were for alternating strabismus, 
two convergent and one divergent alternating. 

Of the 70 patients to have their strabismus corrected 
by advancement, just one-half the number had « high 
degree of amblyopia in the squinting eye, with fair to 
good vision in the fixing eye. Thirteen had 20/20 
in both eyes. Thirteen had 20/30, and ranged from 
20/30 to 20/50. This is the corrected vision. In the 
rest (2) the sight was not determined. The vast 
majority of patients who had advancement ranged in 
age from 15 to 80 years, that period of life during which 
the duty of looking one’s best is most imperative. 

In 32 cases the strabismus yielded to atropin and 
glasses; in nine more cases to glasses together with 
persistent and systematic orthoptic training with 
prisms, the stereoscope, ete. The corrected visual 
acuity in the 41 cases whose squint was righted by 
other than surgical means, amounted for both eyes in 
18 instances to 20/20, in 15 to 20/30, and in 1 to 20/50, 
One eye was highly amblyopic in 5, and in 5 the sight 
was not definitely ascertained. 

Thus, out of 158 cases treated in some measure a 
cure was accomplished in 111, leaving 47 who are 
either reporting from time to time or have wandered 
off. Were I not so strongly opposed to the operation 
of tenotomy, excepting for its effect in combination 
with that of advancement, I might not now have the 
satisfaction of reporting these 41 cures of strabismus 
accomplished without surgical interference, for I be- 
lieve that the very ease and facility with which that 
operation is performed, and the comparatively little 
inconvenience to the patient which it occasions, has 
led to its abuse. We should not lose sight of the fact 
that surgery is only one of the means toward the end 
in question. 

I tind that, as time goes on, I make relatively fewer 
advancements on the other eye. Not that I have 
changed my views as to the beneficial effects of double 
advancement, but chiefly because of the difficulties or 
the obstacles in the way of bringing the patient to 
submit to the second operation. I have, therefore, in 
the more recent operations, been striving for greater 
effect at once. 

onders was unquestionably right in asserting that 
strabismus is essentially a binocular affection. The 
tes's of motility and fixation in a vast majority of the 
cas’s will show limitation in the direction opposite to 
that of the squint in both eyes. Hence, were it prac- 
ticahle always to have one’s choice in the matter, I 
believe it would be better to make a moderate advance- 
mont of the corresponding muscle in each eye, than 
to confine all to one. It is true, in one sense, that 
wit we do toward changing the position of one eye 
is Cone also to the other, so that while it is feasible 
to correct the strabismus by operating on only one 
eye the squinting eye, for instance, in the constant 
i volateral form, and on the worse eye, if there be a 

‘renee, in the alternating variety, I do not, how- 
‘\\ regard the procedure as strictly scientific. The 
‘ucrcased tension put upon a muscle by a properly 


gouged advancement is a means of putting new life| 


the stretching of the muscle should not be carried. 
Even granting that we right the deformity bya single 
operation, and without drawing up the muscle too 
tightly, the improved tone of the operated muscle is 
only in a measure imparted to its fellow of the oppo- 
site eye, and the result is somewhat one-sided after 
all. For these reasons, when the faulty muscle of 
each is proven to be markedly inefficient, I give the 
patient plainly to understand that two advancements 
will be necessary. It will be observed that it is not 
so much the degree of the squint which is taken as 
the criterion for the extent of the advancement, as is 
the strength, or weakness, if you choose, of the offend- 
ing recti, some of the very slight deviations often 
requiring a most decided moving forward of the ten- 
don. Again, it is not uncommon to find that the eye 
which habitually squints is possessed of the better 
muscular system of the two. Under such conditions, 
the vision being equally good in both eyes, and only 
one operation being contemplated, it is good practice 
to make the advancement on the working eye. I 
would deem it advisable, always, where exists a pro- 
nounced difference in the strength of the faulty mus- 
cles, to allow this, and not the deviation, to determine 
which eye should be operated upon, were it not for 
the fact that the squinting eye is so often but 
poorly endowed with vision. It is the dread of that 
possible mischance. In careful hands there is no 
safer operation made than this, yet eyes have been 
lost from slighter things, and one can not ignore the 
possibility, be it ever so remote. Especially is this 
applicable in dispensary practice, where many irre- 
sponsible patients may be expected to go into homes 
and surroundings which are not calculated to favor 
the traditional ‘uneventful recovery,” and to report 
back to the surgeon at their own sweet will. 

In all of my experience, however, in the manage- 
ment of several hundred advancements on hospital 
and dispensary patients, I have had to contend with 
but one eye that gave any cause for uneasiness. It 
was that of a young man treated at the North Star 
Dispensary, who reported on the fourth day after the 
operation with suppurative tenonitis, beginning at 
the site of the advancement. He was put at once into 
the hospital, the thread removed, and by vigorous 
measures the process was arrested before anything 
really serious occurred. It will be observed that this 
operation means advancement in the true sense of 
the word, in that it gives a new insertion for the ten- 
don, nearer tothe cornea than the original one. Many 
of the so-called advancements consist merely of a 
shortening, inasmuch as they do not move the inser- 
tion at all. Even though a small section of the tendon 
may be removed, the quality of the operation is not 
altered. Often, in the early stages of healing, the 
tendon can be clearly seen firmly adhering tothe globe 
forward of its former place of attachment. But to 
attempt to regulate to the millimeter the exact point 
at which this union of the tendon with the globe shall 
occur, a8 some operators assume to do, is surely an 
illusion. By exercising care in obtaining firm holds 
for the thread, both in the tendon and in the places 
of anchorage above and below the cornea, we may be 
confident of a positive and permanent advancement, 
but gauge it to a mathematical nicety we can not. As 
Landolt has neatly said, “Nature does it; with us, 
if we make use of her efficient help, against us if we 
neglect it.” We must always allow for some drop- 


wil vigor into it, but there isa limit, beyond which ping back by producing primary over-effect. 
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conelusion, I would add that the more i 
the onomalies of the ocular muscles, the more i sce 
and i.e more I do, the stronger becomes my convic- 
tion that muscular advancement is the only operation 
_yot the only treatment—but the only operation. not 


oniv for all forms of strabismus, but also for the 
strabic tendencies. De Wecker of Paris, in a recent 
magnificent paper on the results of strabismus opera- 
tions (Annals d’Oculistique, January, 1898), recom. 
mends advancement whenever binocular single vision 
is the end in view, and ftenotomy, or tenotomy and 
advancement when the ultimate aim is a cosmetic re- 
sult. A stronger endorsement than this of advance- 
ment as the best procedure in all cases could hardly 
be conceived. 


ADDITIONAL NOTES ON EMPLOYMENT 
OF ABSORBABLE SUTURES IN 
THE OPERATION OF LOOP. 

ING THE TENDONS OF 
OCULAR MUSCLES. 


Presented to the Section on Ophthalmology, at the Forty-ninth Annual 
Meeting of the American Medical Association held at 
Denver, Colo., June 7-10, 1898, 


BY JOHN O. McREYNOLDS, B.Sc., M.D. 


DALLAS, TEXAS. 


In my original paper on this subject before this 
AssocIATION in 1897, I briefly referred to a method 
of employing kangaroo tendon in the operation of 
shortening the ocular muscles, but additional experi- 
ence has taught me the importance of certain modi- 
fications, which I will attempt to present for your 
consideration today. And I shall feel more than 
amply rewarded for the labor of this pleasant task, if 
the members present will kindly contribute their 
suggestions from their wealth of vast and varied 
experience, 

In the first place, I should like to say that the kind 
of suture material and also the method employed 
should vary according to the amount of correction 
desired. Speaking in general terms, I would con- 
sider that for the different forms of heterophoria of 
moderate degree, the catgut suture will supply the 
requirements and should be preferred because of the 
fact that it is practically absorbed within three or four 
days and will involve the minimum amount of reac- 
tion. But when this material is used the heterophoria 
should be over-corrected in order to allow for relaxa- 
tion of the sutures and the stretching of the newly 
formed adhesions. In cases of extreme heterophoria 
and in heterotropia, kangaroo tendon offers the most 
relinble results, because of the fact that it does not 
become absorbed for two or three weeks and does not 
weaken rapidly from contact with the tissues, and 
hence will maintain the structures in the desired 
apposition until firmer adhesions have formed. And 
When this kind of suture material is used, we should 
secure at the time an amount of over-correction pro- 
por\.onate to the tension placed upon the sutures. 

ith regard to the method of operating, I would 
Say ‘or small degrees of heterophoria employ this 
mei vod: with broad fixation forceps provided with 
tect. sufficiently long and sharp to engage all the 
struct ures down to the sclera, grasp the conjunctiva, 
Capsuie of Tenon and ocular tendon in such a way 
a= ‘o produce a vertical loop of the ocular tendon. 
Then fix this loop by a single suture passing through 
it horizontally. If it isdesired that the thread should 


sink beneath the conjunctiva, a slight incision through 
this membrane will allow this suture to bury itself in 
the tissues within its grasp while the conjunctiva 
closes above it. 

For high degrees of heterophoria and moderate 
degrees of heterotropia, | would advise the following: 
Make an incision along the border of the tendon pene- 
trating the capsule of Tenon. Then with strabismus 
hooks lift the tendon gently from the subjacent sclera. 
Then take a thread armed at each end with a sharp, 
delicate needle, and introduce one needle beneath the 
tendon close to its scleral attachment, while the other 
needle is introduced beneath the tendon as far from 
its scleral attachment as possible. Then carry each 
needle straight through the tendon, avoiding the con- 
junctiva, which is simply held aside with fixation 
forceps. Then tie the free ends of the thread, thus 
fixing the loop of the tendon; then bring together 
the conjunctiva and leave the loop to form adhesions 
and atrophy. 

Where the degree of deviation is very considerable 
it is well to precede the advancement of the weaker 
muscle by a tenotomy of the stronger one; and then 
the advancement can be made in accordance with the 
methods already described, or we may employ another 
plan, which has the advantages of great leverage upon 
the eyeball and at the same time less puckering of 
the tissues. The procedure is as follows: Along the 
border of the rectus make an incision through all the 
structures down to the sclera, then with strabismus 
hooks lift up the tendon gently from the adjacent 
sclera. Introduce the two armed extremities of the 
thread beneath the muscle at points as remote as 
possible from the insertion of the tendon, one needle 
entering the muscle near its lower border and the 
other needle entering the muscle near its upper bor- 
der. These needles are carried from within outward 
through all the tissues till the conjunctiva is reached 
and then the needles are carried beneath the con- 
junctiva, one passing along the superior corneo-con- 
junctival junction and the other passing along the 
inferior corneo-conjunctival junction. When the 
threads have reached the opposite side of the cornea 
from the tendon to be advanced the threads are made 
to approach each other, while the necessary trac- 
tion is exerted by the tying of the threads, thus 
producing a decided rotation of the eyeball toward 
the tendon to be shortened. The conjunctival wound 
can now be closed and the sutures left for absorption. 
In all these operations for muscle shortening the 
great advantages over the various tenotomies, gradu- 
ated and complete, are the accuracy with which the 
adjustment can be made, the freedom from danger 
of over-correction and the fact that the process is 
one for making shorter the weaker muscle and not 
making weaker the shorter muscle; in other words, 
the advantages are accuracy, safety and strength. 

DISCUSSION ON PAPERS OF DRS, BEARD AND M’ REYNOLDS, 

Dr. H. V. Wi'rpeman of Milwaukee—Since Dr. Beard first 
demonstrated this operation to me, probably about six years 
ago, I have used it somewhat extensively, at least more than 
any other form of advancement operation for heterophoria and 
for cases of strabismus in which a decided amount of reposi- 
tion of the recti muscles is needed. I have used it most satis- 
factorily in cases of strabismus of more than 15 degrees. For 
cases less than this, or for heterophoria I prefer one of the 
minor forms of advancement, such as described by Stevens 
and others. I do not asa rule cut off the tendon stump as 
described by Beard, as I believe the laying of one portion o 
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the tendon over the other gives us a more secure hold, as in 
the healing process we get agglutination, and the little thicken- 
ing is absorbed sooner or later, so it is of no particular conse- 
quence. Immediately after the operation is finished we fre- 
quently find that the cornea is practically covered by a fold of 
conjunctiva, but that is an advantage, for it lies under the 
stitch and is a protection to the cornea. After seven or eight 
days the reaction entirely passes away, sometimes sooner. It 
is advisable to use braided silk for the sutures. I object to 
the use of absorbable sutures in any form of advancement on 
account of the tendency for relaxation. We frequently find 
by this method, as well as by others, an over-effect of appar- 
ently 5, 10 or 15 degrees, but the next day, if the suture has 
slipped at all, we may have an under-effect, so I think it more 
desirable to have a stitch that will hold. I believe it is advis- 
able to leave a loop in the stitch during the operation in order 
to pass the suture through, and find it more convenient than 
having to pick up the loop afterward, and I wish to lay stress 
upon the necessity for the needles being very sharp. We 
must get a good hold on the sclera. 

Dr. MELVILLE BLack—I would like to demonstrate on the 
blackboard a little operation of my own that resembles this 
one of Dr. Beard’s very closely. A curved needle is threaded 
with No. 5 iron-dyed silk and the two ends tied into a hard 
knot. The needle is passed through the conjunctiva into the 
sclera for a good bite just below the cornea. Before pulling 
the thread through up to the knot, the needle is passed back 
between the two strands of thread close to the knot and then 
pulled home. You will observe that I now have a point of 
scleral fixation close to the cornea, and at the free end of the 
thread is the needle. A similar procedure is now gone through 
with above the cornea. You see that I now have two sutures 
similarly tied into the sclera at corresponding points above 
and below the cornea. Witha strong pair of mouse-toothed 
forceps the belly of the muscle to be advanced is now raised, 
and with a pair of scissors the conjunctiva and underlying tis- 
sue are incised along the border of the muscle above and below. 
A tenotomy hook is passed underneath the muscle and the for- 
ceps withdrawn, One of the needies is passed through the 
muscle, or tendon, according to whether it is desired to do a 
strict advancement or a shortening. I forgot to say that the 
needle is passed from below upward. The thread is pulled 
about halfway home. The other needle is now passed in a 
similar manner. If it is desirable to do an advancement, the 
tendon is severed from its attachment. If it is deemed best to 
shorten as well as advance, the needles have been passed 
through the muscle at an appropriate distance from the tendi- 
nous insertion, and the muscle should be severed about two 
millimeters or more from the needles, or rather the threads. 
The tenotomy hook is now removed and the attached end of 
the muscle is grasped with forceps and severed from its attach- 
ment to the globe. The conjunctiva should be removed at the 
point where it is desirable to pull up the muscle for re-attach- 
ment. Now comes the advantage to be gained by having per- 
formed the operation as described. An assistant is not needed, 
because the operator can grasp with one hand the two threads, 
and with his other hand the globe is rotated in the desired 
‘direction with a pair of forceps. When the eye is drawn into 
the desired position the two threads are tied over the muscle, 
and the operation is completed. You will observe that there 
can be no torsion of the globe caused by one suture being 
shorter than the other, because there is enough play of the 
sutures in the muscle to overcome any such inequality. The 
sutures are allowed to remain in position for five days, when, 
as you will observe, they are very easily removed. This oper- 
ation has proved universally satisfactory, both for advance- 
ment in heterophoria and for shortening and advancement in 
extreme cases of true squint. I always perform the operation 


find that it takes but little longer than simple tenotomy. A 
wet bichlorid dressing is applied and the eye bandaved for 
twenty-four hours. The patient experiences but |i{{!> pain, 
and there is scarcely any reaction on the following day. 

Dr. G. C. Savace—‘‘Man wants but little here below. nor 
wants that little long,”’ but we all want credit for any opera- 
tion we may have devised. Dr. McReynolds will acknowledge 
that the operation he described was devised by me. | have 
seen Dr. Beard perform his operation and I want to say that | 
believe the operation is rather too severe for the effect to be 
accomplished. I agree with him on this point, that in straight- 
ening the eyes it is better to do a partial tenotomy of the 
offending muscle and an advancement of the other, than to 
cut the muscle completely loose from the eyeball. A partial 
tenotomy ought always to be done in squint, and the rest 
accomplished by advancement, and having done the partial 
tenotomy I think the Stevens advancement is the best opera- 
tion to conclude with. The reaction is slight and there is no 
torsion. Of the two operations described here today J want to 
say that I believe Dr. Black’s is the simpler, secures the same 
effect and does not require ageneral anesthetic. In any opera- 
tion the less traumatism we produce in accomplishing our pur- 
pose, the less danger there is of infection. Muscle shortening 
is applicable only in the heterophoria. In heterotropia its 
effect is too little. 

Dr. BEARp—I used to tie the sutures in a bow knot at first, 
and it may be a good idea still, but I found it difficult to get 
the patients to come back and have the knot adjusted. I 
came to the conclusion that it was not practicable and lately 
have not used it. This is only one method of treating stra- 
bismus, and I have only used it in cases that would not yield 
to any other treatment. As regards the degree of turning that 
one can get, that depends merely on where you place the 
suture, for you can get up to thirty or forty degrees with ease, 

Dr. Kinney—Do you have any difficulty with torsion and do 
you both shorten and advance? 

Dr. BEarpD—One idea of this operation is to prevent torsion. 
If the thread is properly inserted and there is no snarl, the 
muscle comes forward directly in line with its axis, and the 
tension on the thread is equal at every point. In reply to Dr. 
Savage, I would say that I never use a general anesthetic for 
operation, except in cases of little children or excessively timid 
adults. 

Dr. McRrynotps—One of the most important features, to 
my mind, was the employment of an absorbable suture instead 
of silk, because of the difficulty I found in getting the silk out 
of the loop. This was almost as much of an operation as the 
original one. I consider the kangaroo tendon the best because 
it is absorbed the more slowly. In my experience | can secure 
as much correction as I desire, if I can get a hold as far back 
as I please, and if 1 want the maximum of correction !| pass 
the suture clear around the cornea to the opposite sice. 


A STORY OF CHICKAMAUGA. 
[PART II. ] 
BY R. STANSBURY SUTTON, M.D. 


Major and Chief Surgeon U.S. V., Commanding Second Divis'© 
Army Corps Hospital at Chickamauga. 


There was a great deal of sickness at Chickan «ga 


First 


Park. You would not expect to put 60,000 mer in : 
camp seven miles square and keep them the! 4 
summer without sickness. Furthermore, a large 


ber, the great majority, were from northern clirsates 
and not only had they that to contend with, but their 
entire mode of living had been changed, and they 
were necessarily subjected to daily drill of about aise 
hours, required to educate them to be soldiers. in 


under cocain anesthesia, except in very young children, and 


their camp duties to periorm 


addition to this they had 
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and {heir own necessities to look after, and it was hut 
nature! that some of themshould become ill. olin. 
teer soldiers, without experience in camp life, great 


nunibers of whom at home were unaccustomed to hard 
work and plain food, would naturally suffer some 
inconvenience. In every army there is an element. 
which, if not restrained, will abuse themselves by 
drunkenness, vice and immorality, and this army) 
has been no exception to other armies. There was) 
considerable suffering by reason of these things. In 
this respect, however, at Knoxville, there has been a 
marked improvement. This element is being held 
down by a strong provost guard. Before our army 
entered Chickamauga Park—and 75,000 troops have 
been there—typhoid fever was prevailing, as stated, 
among the farmers living on the edge of this park; 
they supplied the camp, to the extent of their saleable 
articles, with milk and general farm products, and it 
is entirely probable that they introduced the infec- 
tion. In time the camp became reinfected through 
the sinks and careless use of the grounds by soldiers. 
When the rains set in about July 17, the surface in- 
fection was washed into the creeks and streams, the 
soldiers resorted to the swollen streams for bathing 
and washing purposes, and this was doubtless another 
cause of the spreading of the disease. The flies were 
in the camps by myriads, and they carried on their 
wings, legs and bodies the typhoid germs from the 
sinks and elsewhere, over the camp, infecting the food 
and drink to a greater or less extent. Another source 
of infection was doubtless cases of typhoid imported 
by regiments coming from other places, but the dis- 
ease did not assume alarming proportions until about 
August 10, after the rains had ceased. The water 
supply has been, by the public press, credited with a 
great deal of the disease in Chickamauga Park. 
This supply was from four sources. Thesprings out- 
side of the park, from which the water was hauled by 
mule teams, were, I believe, sources of pure water, 
and from one of these I supplied the hospital, in| 
which our mortality was 14 out of 84 patients. The 
second supply was by pipe line from Crawfish spring. | 
In regard to the purity of this water there has been a_ 
dispute. The influent pipe was, until August 6, at least: 
a mile below the spring, but after that date was car- 
ried up the river to a point near the spring, but after 
digesting all the causes of typhoid in the camp, I am 
disposed to give credence to those who have pronounced 
this water to have been pure. The third source was 
from drilled wells. Into them was dropped a tube with 
a pump attached, and the surface water reached and 
polluted that water, and it was impure. Fora time’ 
Some troops got water from these wells, but they were | 
shut off by order of S. H. Hysell, Division Surgeon- 
Major. The form of typhoid fever prevailing was not 
always of a severe type. Hundreds of these cases 
Were called cases of malarial poisoning. They went 
about in camp, unfitted for duty, growing thin and 
pale and eventually went to bed, or beginning to con- 
valesce, got well, uncertain as to whether they had 
malaria! fever or typhoid. Outside of typhoid fever 
and tho results of indiscretion the troops were com- 
paral.vely healthy, and cases of ordinary sickness did 
hot exceed a reasonable expectancy in camp life. 
The medical staff of the army at Chickamauga were 
Meh ov! inore than average ability, and I have never 
befor. seen a more enthusiastic devotion to duty than 
Was ey need by them, As commanding officer of the 


Seconc division hospital, I had seven commissioned 


officers. Six of these were medical directors. Major 
H. B. Bagley of Wheeling. W. Va., had charge of the 
— department, with Captain Dutton of Minne- 
apolis as his colleague. Major P..J. Myers of Fostoria, 
Q., had charge of one half of the medical wards, with 
Lieutenant Ltttle, of Macon, Ga., for his colleague.. 
Major Charlton of Indianapolis, with Lieutenant 
Nesbitt of Fairmont, W. Va., had charge of the other 
half. The devotion of these men to their respective 
duties is best told in the statement that of 984 patients. 
on the hospital register, but fourteen died. The hos- 
pital averaged about two hundred and twenty-five 
patients and occupied within its site for all tentage 
about three acres of ground. The hospital corps after 
August 20, consisted of about one hundred and five 
men. Prior to this date it was as low as thirty-nine 
members. From thiscorps, nurses, cooks, clerks, guards, 
men for general utility work, keeping grounds clean, 
hauling water with mule teams, etc., were furnished. 
Lieutenant Cary, seventh officer, from Duluth, Minn, 
had charge of the commissary department, and proved 
to be an able officer. Tre rations furnished by the 
government were of good quality and abundant. In 
addition a liberal supply of fresh meats was furnished 
daily. We had three kitchens running constantly, 
with men cooks, as there was not a woman helper on 
the plant. The Red Cross Society, the National 
Relief Society, the Army and Navy League of Cin- 
cinnati and also the auxiliary Red Cross of Pittsburg, 
funished me with large quantities of sapplies, well 
adapted to the use of the sick. ‘The latter were well 
supplied with pajamas, night shirts, slippers, towels, 
soap, jellies and jams. There are many things in the 
way of new drugs which the government does not 
furnish, and the division hospitals and general hospi- 
tals receive almost the entire attention of the soci- 
eties mentioned. The regimental hospitals were left 
almost entirely without any of these things for their 
sick, whom they were expected to send into the divi- 
sion hospital promptly, but the latter was often so 


full that they could not receive them as rapidly as 


was expected, and consequently for this and other 
reasons there were at all times sick in the regimental 
hospitals. The Pittsburg Red Cross sent me $500 in 
cash, which I distributed largely among the chap- 
lains of the various regiments, for the purchase of 
milk, butter, poultry and unfurnished drugs for the 
use of the sick detained in the regimental hospitals. 
When we take into consideration the fact that the 
government, in a remarkably short time, aggregated 
an enormous army of inexperienced and undisci- 
plined soldiers and undertook its maintenance and 
its detailed care, any unprejudiced observer, with any 
prior army experience, must arrive at the conclusion 
that the government has done well. There were times 
when the supplies of lumber for tent floors and cots 
were difficult to procure quickly, and unless an emer- 
gency had existed requiring their immediate use the 
delay would not have been serious. Moreover, it is 
possible that some delay may have occurred in the 
delivery of these things from other causes than a 
scarcity of the articles. When you compare the con- 
dition of the soldiers in Chickamauga Park in 1898 
and in 1863 and 1864, you are forced to the conelu- 
sion that the soldiers of 1598 had the best of it. 
Before I went into the service I wrote to Senator 
Quay saying that the troops ought to be located and 


prepared for service in northern camps, and I have 


no reason to change that opinion. It has been stated 
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that our Northern troops would naturally suffer more 
in a southern climate in camp life than Southern 
troops would, but the First Georgia volunteer infantry 
was a part of the second division and I received their 
sick at the division hospital. They contributed a 
larger portion to the sick than any other regiment in 
the division. The fact that they were acclimated was 
not sufficient to enable them to stand up to camp 
duties in their own State any better. nor as well, as 
their more sturdy brethren from the Northern States, 
and I believe now that Southern troops should be 
drilled in Northern camps, in a summer season pend- 
ing a campaign. These observations apply only to 
the portion of the army at Chickamauga, and are not 
presented as the views of other officers, who may have 
looked at matters from another standpoint. There 
has been an enormous amount of exaggeration in re- 
gard to the condition of affairs. Of course there 
have been instances of seemingly unnecessary sulfer- 
ing, but I know of no instance which was followed 
by death or other serious consequences, and in an 
army without battle-wounds it is difficult to conceive 
how the hard conditions of war could prevail to any 
extent. There were times when sick men were lying 
on the ground, which was dry and carefully cleaned, 
and they were undercover. This was only temporary; 
whereas in the Civil War it was a constant occurrence. 
This time the rations were abundant, the delicacies 
more than enough, tents were always at hand. On 
the night of September 5, a sudden cold wave swept 
over the camp at Knoxville. The patients in the 
division hospital did not all have blankets enough, 
and the army supplies were not at hand, as the emer- 


gency was not expected. At 9 pP.M., two or three} 


hours after the wave had struck the army, I hada 
wholesale merchant hunted up in Knoxville and with 
the money furnished by the Pittsburg Red Cross, I 
purchased 100 double blankets and sent them up to 
Major Bagley, then in charge, and some patients 
were made more comfortable. While it would have 
been well to have had an extra supply I can scarcely 
conceive of any negligence on the part of the govern- 
ment to meet an almost unprecedented cold snap at 
this season of the year in that climate. 

Where large bodies of troops are to be kept in one 
camp for a period beyond fifteen days, the govern- 
ment should provide crematories for the burning of 
all kitchen garbage and hospital refuse gathered 
daily. The sinks for reception of stools should be 
deep, and so inclosed that the pit is perfectly dark. 
A building of boards should be erected over the sink, 
proper seats with lids should be within it, and the 
entire building should be coated with several layers 
of a solution of lime, carbolic acid and formalin. and 
several gallons of the latter, in 1 per cent., solution, 
should be thrown into the sink daily. A solution of 
formalin is superior for the disinfection of typhoid 
stools, and such stools should be disinfected in a sink 
designated to receive infected stools only. 

The lessons of the war are many, and are not yet 
all revealed. The country at large will profit by it, 
while individuals in many instances will reap sorrow 
and disappointment. I would again suggest, as I 
have already done, that inoculation for typhoid fever 
be tried on all troops going to Cuba, excepting in 
cases where the soldier has had the disease within a 
few years. Three soldiers, companions, left Chicka- 
mauga for Porto Rico. One, convalescent from 
typhoid, bemoans his hard luck, two, perfectly well, 


were jubilant. On the voyage out the invalid reeoy. 
ered, grew strong and returned well. The other two 
developed typhoid fever and died in Porto Rico. 
Here is, in this illustration, the sequel of th. whole 
question of immunity, its importance, and iis possi. 
bility. Surely a serum can be prepared for the 
attempt. 


COLPOPERINEORRHAPHY AND THE 
STRUCTURES INVOLVED. 
DEDICATED TO DR. THOMAS ADDIS EMMET AND MR. LAWSON TAIT 
IN RECOGNITION OF THEIR LABORS IN THE SURGERY 
OF THE PERINEUM. 
BY BYRON ROBINSON, B.S., M.D. 
CHICAGO, ILL, 
Continued from page 78s. 
GENERAL CONCLUSIONS, 


1. To cure sacropubic hernia (uterine prolapse), 
perform amputation of the (sharp) cervix; anterior 
colporrhaphy; Tait’s flap perineorrhaphy. 

2. The amputation of the cervix is for the purpose 
of removing the sharp cervical point: directing the 
cervix backward; restoring the uterus to normal 
position. 

3. The anterior colporrhaphy is for the purpose of 
narrowing the vagina; elevating the bladder, directing 
the cervix backward and the fundus forward. 

4. The Tait flap perineorrhaphy is for the purpose 
of restoring the perineum; restoring the obliquity of 
the genital canal; restoring such a central floor as 
will efficiently support the rectum, bladder, and 
venitals. 

5. If the cervix be not pointed and retroversion 
does not exist amputation of the cervix may be omit- 
ted in the above procedure. 


Y 


Y 


* 
A, B, elytrorrhaphy; D, E, C, perineauxesis. 
6. If the uterus and bladder be in normal }=ition 


and the vagina not prolapsed, anterior colpor: aphy 
may be omitted. a 

7. The permanent success of Tait’s perine:’ lap 
operation consists in extensive flaps (by 1" 3 of 
front and back cuts) and the drawing into the 1) lan 
line of large masses of lateral tissue for a pelvis |e. 
These lateral masses are drawn in and secure’ for 
weeks by deep sutures of silkworm gut. hes: “cep 


sutures, six to eight in number, act like splin's for 
four to eight weeks, and though part of the wound 
suppurates, the sutures maintain it in coaptation while 
it granulates and heals. 
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Qur operations have proved definitely the 
al sphineters may be practically restored rmal, 
even after long periods of rupture. One case of thirty- 
four years’ standing, with two previous unsuccessful 


denuding perineorrhaphies and a complete laceration 
o! three inches up the rectum was restored to perfect 
function, 

' The three surgical procedures described will 
obviate hysterectomy in many cases, 

\) The flattening out of the operation, or the yield- 
ing of the union, or the stretching of the parts allow- 
ing prolapse, will depend especially on the flaps and 
the amount of tissue permanently drawn into the 
middle line. 
te 12. We especially insist that better results are ob- 
tained by allowing the silkworm gut sutures to remain 
in position for from four to six weeks. Should any 
suppurate they may be removed at any time. Wounds 
do not heal very firmly under three weeks. 


| 


Fig. Hildebrandt’s method of denudation and suturing. The 
dotted lines show the sutures under the tissues. The denuded area is that 
of a trefoil. Hepner’s method of suture is that of a figures, Cleveland's 
method is simply a peculiar method of suturing. 

13. We feel decided in stating from our own experi- 
ence that the flap operation should not be disturbed 
by dressings. The patient should be kept quiet for 
three days, and then a vaginal douche may be given 
daily. After the first half day the wound is hermet- 
ically sealed by its own oozing. The limbs should be 
tied together at the knees. The bladder will generally 
require the use of the catheter for two to four days. 
Morphin injections of 1/16 of a grain may be given 
to quiet the pain and induce rest. 

li. The dissection of the rectum from the vagina 
for one to three inches, was added from my own ex- 
pericnce, as I never saw Mr. Tait do this. This addi- 
tiousl procedure lengthens the operation to fifteen 
to thirty minutes; Mr. Tait performs his operation in 
five to ten minutes. 

'». The result of the foregoing surgical procedure 
has gratifyingly successful. 

The flap operation fits any and every case, for 
itr <p lits the old cicatrix and restores and adds what 
is 

‘'. In no single case, in over 150 which I have 
obs ved, was the flap operation not applicable. 

“he flap method makes little scar tissue, as the 


— 


19, In the flap operation the vaginal walls are made 
to give their full support to the uterus—the posterior 
wall sustains the anterior vaginal wall and bladder— 
oa to support and direct backward the rectal 
wall. 

The flap perineorrhaphy has been chiefly revised 
and introduced to the profession ly Mr. Lawson Tait 
of Birmingham, England. It is true the flap peri- 
neal operation was performed in various ways by oth- 
ers, as Duncan, Colles, Jenks, Marcy and Langen- 
beck. But Mr. Tait gave it a new impetus, and also 
performed it with new phases. He performed it with 
elbow scissors and introduced sutures which neither 
penetrated skin nor mucous membrane. As a pupil 
of Mr. Tait, for six months, | had ample opportunity 
to observe his methods of operation. The principle 
of operation consists in resplitting the old perineal 
cicatrix without loss of tissue, with fixed coaptation 
of the flaps. After observing Mr. Tait’s methods I 


2 


Fig. After Pozzi.) Lautenbach’s method in incomplete rupture 
of the perineum, 1, suture of the superior angle; 2, submucous suture of 
the vaginal wall; 3, buried sutures deep in the wound. 
naturally practised the operation as performed by 
him and his assistants. About a year later I began 
to modify the operation by dissecting the rectum and 
vagina from each other for a variable but long dis- 
tance (1 to 2} inches) above the vulvaor anus. This 
modification enabled me to apply it to almost all forms 
of prolapse, relaxed vaginal wall or perineal lacera- 
tion; in short, in all conditions requiring perineor- 
rhaphy and colporrhaphy posterior. The objections 
raised against the flap method we found, after over 
six years’ trial, were not well founded. One objection 
is that Tait’s flap perineorrhaphy is a “skin opera- 
tion.” If performed superficially it may be subject 
to the above criticism. However, such criticism can 
only be applied to imperfect execution. The opera- 
tor must carefully guard against closing the vulva too 
far. One can easily make an excessive perineum by 
the flap method. This objection is, as a matter of 
fact, worthless. Another objection is that the flap 
method in no way narrows the vagina. This objec- 
‘tion will not hold, as the vagina can be narrowed s0 as 
to embrace tightly a single index finger. In fact, we 
can dissect the rectum and vagina from each other 


for three inches, up to the peritoneum, or as high as 


op tive procedure is performed in connective tissue | desired, and narrow the lower third of the vagina as 


Whi © cieatrices form in skin and mucosa. In the flap ‘much as the operator sees fit. The upper two-thirds 
colpoperineorrhaphy the posterior vaginal wall is|of the vagina does not require narrowing, Another 


mace to sustain the anterior. 
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objection is that it does not approximate the fibers of 
the levator ani. It is the operation par excellence to 
unite the deranged or torn levator ani fibers, because 
the dissection is carried beyond the levator ani fascia 
superior and inferior through the levator ani muscle. 
In fact, it enables the operator to secure both the 
levator ani fascia superior and inferior, which em- 
braces the levator ani muscle. One must secure the 
levator ani fascia in order to secure the levator ani 
muscle, which is guarded and embraced by a definite 
fascial sheath. The flap operation reunites the pos- 
terior vaginal fascial septum without denudation, as 
Emmet’s operation unites it with denudation. Both 
Emmet’s and Tuait’s operations are based anatomic- 


Fig. 33.—Lauenstein’s suture in complete laceration. 1, introduction 
of sutures which coapt the vagina and rectal mucosa; 2, introduction of 
the perineal sutures after the vaginal and rectal have been fastened, 
ally on the same principle—one denudes however, 
and the other does not, but employs a flap to cover 
the wound. My practice is to dissect the rectum and 

vagina in the lateral sulci. In the American Text- 
book of Gynecology the writer on “Flap-splitting 
Perineorrhaphy” makes the following absurd state- 
ments: ‘Its field of usefulness is very limited indeed. 
Practically it is applicable to those cases in which 
only the superficial and most exterior fibers of the 


perineum are torn.’ The above views can certainly 
be based only on imperfect knowledge, execution, or 
observation of the operation. We can affirm that it 
is one of the most certain and effective of all opera- 
tions on the perineum. The flap method of colpo- 
perineorrhaphy is the one above all others that enables 
an operator to reunite the levator ani fascia superior 
and inferior with the enclosed levator ani muscle 
without blind searching, to abolish a rectocele, and to 
repair prolapse of the uterus. The same writer cited 
above makes a further statement as ridiculous as the 
first, that, “In no way possible can this operation 
(flap-splitting) narrow the vagina, abolish a rectocele, 
or bring together the separated fibers of the pelvic 


ed 


Fig. 34 A, B, C, D.—(After Pozzi.) Freund’s method. Freund . an 
that we should make the denudation exactly as the perineum apo’ 
when originally torn. For example, the cicatrix, O, O, originally apps 
as large as B, B,X, in A, and should be denuded to that size ; the me Aa 
in B represents the rectal suturing; the line of sutures, B, A. B, in sn niet 
the vaginal part sewed up; X, Y, corresponds to the rectum st es | 
A.C, Y, D, in C, the denuded perineal area, which is still umsulurea; 
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1898. 
the final disposition of the sutures in Freund’s method, oxcel- 
lon one, but complicated, and is wrought with much sacriticn tissue 
if the operation fails. 


foscia.”’ It is fortunate that this “American” tex!-look 
dovs not represent the views of all Americans. The 
(lap splitting perineorrhaphy, in the hands of those who 
have thoroughly practised it, has proved absolutely | 
that it wikl narrow the vagina, abolish a rectocele, and. 
bring together the separated fibers of the levator ani. 
fascia superior and inferior with the fibers of the. 
levator ani muscles. Also it securely unites the liva-. 
menta ischeo-perinei. The flap method is alike use- 

ful in partial and complete operations, and in high 

rectovaginal dissections does all that Emmet’s does, 

with no denudations, and witha better chance of 

healing, by avoiding theinfectiousatrium. Also, like 

Emmet’s operation, Tait’s flap-splitting is founded on 

anatomic structures and designed to restore plysio- 

logic functions. Both operations have come to stay. 

The conception of the flap-splitting operation rests on 

the pathologic conditions of the wound. If one ex- 

amines a vulva with lacerations, he will see linear cica- 

trices, narrow white lines which are transverse in dis- 

section. These white lines are the healed cicatrices 

of the old perineal lacerations. The linear cicatrix is 

healed at right angles to the original wound or rent. 

Wounds generally heal in the direction of the tear. 
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rectal walls over to1, and aclip makes the rectal and vaginal Sap Disseect 
i o do this, 


the (vo fingers in the rectum and a pair of blunt-pointed scissors the dis- 
section of the flaps is conveniently made. The sutures are introduced as 
show: in the cut. Observe that in this operation four flaps are made and 
th e reetal and vaginal walls are sutured separately; also note that 
the sutures 1,2, 3, are entered by passing through the skin. The s@turing 
and making isabsolutely different from that of Mr. Tait flap method, 
M1 ich only one flap is made and no sutures enter the skin or mucosa, 
d ‘| sutures are in denuded tissue. 


On this peculiar condition of the cicatrix being at 
ricit angles to the wound is based the flap-splitting 
inethod of Mr. Tait. The transverse cicatrix is split 
an’ sutured at right angles to itself. It simulates the 
H-inike-Mikuliez pyloroplasty when the wound is 
sured exactly in the opposite direction to its inci- 
sion. It is the same procedure as one may employ 
‘1 varicocele to shorten the, scrotum, i.e., incise the 
scrotum along the spermatic cord for three inches and 


then suture the scrotal wound at right angles to the 


incision as is practised in Dr. Senn’s clinic. In su- 
turing the split cicatricial wound at right angles to 
itself we restore exactly the original normal structures 
ofthe perineum. By this method the perineum and 


relations are restored to the normal condition, which 


/ 


Fig. 36.—A perineal laceration to the rectum. Two fingers of the left 
hand are in the rectum; the recto-vaginal septum is put on lateral tension 
by the traction forceps on each side; the blade of the scissors is inserte 
between the rectal and vaginal walls, and the dotted line marks out the 
flap to be produced. 


alone will withstand subsequent labors. The patient 
should be prepared for three days before the opera- 
tion by cathartics, so that the digestive tract may be 
thoroughly evacuated. The cathartics should be so 


Fig. 37.—( Modified from Pozzi.) A very extensive recto-vaginal lacer- 
ation of old standing, with large radiating cicatricial tissue showing 
healing lines. The scissor blades on each side introduced between the 
rectal and vaginal walls at the cicatricial margins illustrate how the flaps 
are produced, ‘ Back cuts’ extend to the scissor handles; the back cuts 
are made to produce a larger perineal body. A Sims’ speculum is inserted 
into the vagina, anteriorly. 


administered that all defecation should cease 8 to 10 
hours before the operation. There will then be no 
feces in the rectum during the operation nor for some 
hours subsequent. The patient is anesthetized, and 
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hig. 35.—(After Pozzi.) A. R.Simpson’s method. It is really a flap! =f 
Operation. In the left hand cut, and ¢ represent the lines of incision | <= / f= 
tomake the flaps; 8, vagina; 1,1, vaginal flap; 2, 2, rectal flap. The scissors | = 
are first entered at b,and the point emerges at @, and then a clip is made; | o : = ~ i 
second, the scissors are entered at 1, and pushed between the vaginal and | 
seize the vaginal flap with several small forceps, which the assistant can | 
gel old; also seize the rectal with several small forceps and allow | \, — 
U ‘o hang. as their weight is sufficient to put the flap on tension: with | . a is 
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lies on the back. The instruments useful in this oper- 
ation are elbow scissors, a handled needle with an eye 
in its pointed end, and strong silkworm gut. The 
silk worm gut should be thoroughly washed with 
soap and water. The index and middle finger are in- 
troduced into the rectum, and the recto-vaginal sep- 
tum is divided in the linear cicatrix. The scissors 
point is then forced under the skin of the labia and 
carried upward as far as desired and clipped. The 
opposite side is treated exactly the same. Back cuts 
are now made on each side of the rectum as long as 
desired. In slight operations the back cuts are not 
required. The anterior vaginal flap is seized with 
forceps and drawn forward, while the posterior rectal 
flap is seized and drawn backward. We dissect the 
rectum from the vagina as high as desired (1} to 3 
inches). At the same time the lateral space on each 
side of the vagina is dissected as extensively as is 
required to make the perineal body. (See Fig. 1%) 
The two fingers of the left hand are kept continually 
in the rectum as a guide. The extent of the dissec- 
tion is governed by the condition of the parts, the 
size of the wound, and the object in view; whether it 
be narrowing the vagina, extension of the perineum, 
or almost closing the passage for prolapse. With con- 
siderable dissection, a few arteries may need clamp- 
ing; however, the hot irrigation will nearly always be 
sufficient to check the hemorrhage. If the bulb be 
cut it will bleed profusely, but sponge-pressure will 
soon check it. If the scissors cut open a yulvo-vagi- 
nal abscess the whole gland should be dissected out 
and disinfected, in order to avoid an abscess in the 
wound. 
(To be continued. ) 


Regular meeting held Sept. 18, 1898, 

The President, Dr, Henry P. Newman, in the Chair. 

Dr, JoseErH Price of PHILADELPHIA (by invitation) read a 
paper entitled 

ABDOMINAL VS, VAGINAL SECTION IN PELVIC SURGERY, 

He said it was very difficult to consider some of the opinions 
of recent adoption by surgeons with a judicial temper and im- 
partiality. These different opinions had a surgical importance, 
in that problems arose, and their discussion would not and 
should not down until they were satisfactorily settled. If his 
own views were distinct and had something of a dogmatic 
rig, it was because they were forced upon him by actual ex- 
perience and observation. Many practising the vaginal opera. 
tion had the impression that the operation had not been uni- 
versally adopted because physicians did not understand it: 
that it was difficult, dangerous, or impossible in their hands: 
that it required for its successful performance a peculiar apti- 
tude, a special training and adeptness. This was a mistake. 
A number of men who opposed the vaginal operation had done 
it successfully ; their mortality had been quite as low as that 
of those who advocated and made the procedure their adopted 
one. They did the suprapubic operation, influenced by the 
logic of their experience, by purely surgical and pathologic 
reasons, and it was the operation of their choice because it gave 
the most complete results, left less dangerous or annoying 
sequel, and less risk of the necessity for repeated operations. 
By the suprapubic route surgical cleanliness and surgical com- 
pleteness were possible; by the vaginal they were not. The 
difference between the advocates of the abdominal method and 
those who critizised it was that the advocate spoke according 
to his knowledge and of the facts which actual clinical experi- 
ence had confirmed ; the critic according to his failures, disap- 
pointments and prejudices. The one had uniform success sus- 


| taining him ; the other humiliating failures which inspir. and 
gave color to his opinions. The French and Belgians were 
never successful in doing the suprapubic operation, Tho sue. 
cessful American, English and German operators had j rac. 
tised both methods for years, adopting the suprapubic pro- 
cedure for tubal and ovarian disease, and the vagina! route for 
malignancy. The results of these men were uniformly eood: 
they adapted their operation to actual pathologic conditions: 
they operated for actual disease, and not for all sorts of fancied 
conditions, or for vague nervous disorders due frequently to 
emotional susceptibility. 
He said it was simp)y amazing how common it was with some 
operators to begin two distinct operations and complete neither. 
Gcood operators sometimes made a free opening into the abdo- 
men, inspected and backed out, and then attempted the vagi- 


accumulations and drainage. The relief following mere punc- 
ture and drainage was only temporary. The drainage of one 
or more pus-pockets, where many existed in a large, tortuous, 
puriform tube or tubes, and where we had one or more ovarian 
abscesses, nevercured. The only cure was the removal of the 
diseased member. He thought surgeons need only appeal to 
actual clinical facts in the experience of some prominent vagi- 
nal operators to show how difficult and incomplete their work 
was when they encountered deep-seated and complicated path- 
ologic conditions, and also in how very many cases the result 
was fatal. In relation to results from any procedure, no reli- 
ance could be placed on the statistics of men who selected only 
favorable cases for operation and rejected the unfavorable. 
These men in his opinion had no right to compare their results 
with those of men who did not reject the desperate cases. Im- 
perfect and incomplete work by the abdominal route was a 
feeble argument in favor of the vaginal. The fault was not in 
the procedure, but in the operator, his lack of wide clinical ex- 
perience in dealing with gynecologic troubles or lack of surgi- 
cal courage to complete the work he began. The removal! of 
pathologic conditions was easier from above than from below, 
because the structures were more easily defined and lines of 
cleavage or enucleation were from important structures and 
not toward them or into them; there was no difficulty in 
securing arteries, as they could be seen and felt pulsating be 
neath the fingers. The operation was precise; it could be 
made mathematically certain in its limits; the incision was 
directly under the eye and under the absolute contro! of the 
fingers; it was not a stab aboutin the dark among vita! organs 
as in the vaginal route; it enabled the easy freeing of omen- 
tum and bowel when adherent, and the repair of al! disorgan. 
ized parts. These were important considerations. 

Careful examination of statistics coming from reliable 
sources went to show that abdominal pain continued in very 
many cases operated upon by the vaginal route and followed (oo 
many imperfectly, incompletely and ignorantly operated upon 
by the suprapubic method. These disagreeable symptoms 
complained of by patients after operation were nearly always 
the result of leaving omental and intestinal adhesions. Jhe 
profession was too prone to talk about the septic uterus. A 
patient with a septic uterus was very ill and usually died 
speedily. There were few things that killed a woman quicker 
than aseptic uterus. The essayist was daily doing sections, 
and while dealing with all sorts of complications and adhesious, 
dangerous twists and contortions, strong adhesions or fixat) 4 
of crossed viscera, the sigmoid strongly adherent to the anter- 
ior face of the right tube and broad ligament, the cecum anc 
appendix out of position and adherent, he could not but exjor:- 
ence a sense of surprise that experienced surgeons (who have | 
the past done good abdominal work) could forget or ignore (1. 
lessons of their experience and deliberately extirpate the |1\) © 
healthy uterus and pass by pathologic lesions and comp. ' 
tions constituting the real and only source of trouble. ».: 
gery would be more judicious and successful if more care ©: 
skill weye exercised in determining definitely the trouble | 
which operations were performed and the procedure stri:. 
adapted to actual conditions. Noone method should be} 
sued in all cases; the symptoms and conditions present 1s! 
largely guide the surgeon in the selection of a procedure. 
was important to select with great care the cases favorab'« | 
the application of any particular method. Sinuses were )\\: 
as frequent and distressing in the vaginal vault as in |. 
adbominal incision. Menopause nervous phenomena wer 
about the same in both procedures, when completed. 

In aseries of 403 cases of vaginal hysterectomy, includi» 
about all conditions for which it was done, total general pr 
lapse, etc., Jacobs had 9 fistula after the operations, yet )« 
said that ‘‘subsequent fistula: were exceedingly rare.”’ He has 
observed 5 intestinal, 3 visceral and 1 ureteral fistula. Fur 
ther, he remarks that ‘‘in most of the cases these fistu. 


nal route and abandoned it after the puncture of one or more 
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existed prior to the operation ; there were fistulous passives 


which «<tended between the purulent foci and some part of 
the intr tine. These passages were so large, and with wal. 

wel! organized that the disappearance of the purulent pock«ts 
did no suffice to bring about the subsequent and spontane us 


eure, all such cases the speaker relieves adhesions, tri: 
and repairs all lesions, with the most pleasing results, without 
any of the sequel of tistulous openings given by Jacobs as fo! 
lowing the vaginal procedure. 
D, ’snxanp Henrotin opened the discussion with a paper 
entitled 
THE INDICATIONS FOR INTERFERENCE BY WAY OF THE VAIN 
IN PELVIC DISEASES: AN ANSWER TO DR. JOSEPH PRICE. 


At the outset, he held that the vaginal route was a proper 
channe! to attack pelvic disease in women in certain selected 
eases only. As better inspection and palpation of the pelvic 
organs could be obtained by an abdominal incision, it was con. 
ceded that all patients to be operated vaginally must present 
special indications, and that in cases of doubt the abdominal 
incision was most proper. In favor of vaginal section it may 
be said that where the same results can be obtained vaginally, 
this route should be accepted, as it avoids the abdominal scar, 
lessens the shock and is much less frequently followed by 


hernia. Although one of the first to advocate the treatment. 
of pelvic affections by way of the vagina in selected cases, he 


was most willing to admit that this method was not so much 
in vogue with experienced operators as it was three years ago, 
and for very good reasons, one of which was that our know!- 
edge of the prevalence of appendicitis in conjunction with pel- 
vic trouble made it incumbent to operate by an abdominal 
incision when any degree of this affection was even suspected, 
and we had learned in later years that this condition was com- 
mon. The primary incision, whether it be through the abdomen 
above the pelvis, or through the vaginal vault, was to a degree 
always an exploration. The infinite variety of intra abdomi- 
nal complications made it so, This primary incision was as 
frequently curative by way of the vagina, and even more fre- 
quently so, than the abdominal cut. This was by reason of 
the ease and directness of drainage. The early vaginal inci- 
sion, to those who understood it and had the skill to perform 
it properly, was the ideal of conservative surgery. ‘This inci- 
sion, like all vaginal operations, was only applicable to selected 
cases. by early vaginal incision was meant an incision that 
cures the localized septic pelvic infection in its very beginning, 
the woman remaining thereafter not only symptomatically, but 
physiologically perfect. It was particularly applicable to the 
treatment of acute ovarian abscess. This disease, he believes, 
is more common by far than is generally supposed. Its most 
general cause was abortion and trauma. It was the most com- 
mon extra-uterine form of pelvic sepsis that occurred following 
early miscarriages, criminal abortion and unclean surgical 
manipulations. After two or three days of fever the presence 
of exudate could usually be recognized at the sides or behind 
the uterus. This meant ovarian abscesses in eight or nine 
cases out of ten. 


Vaginal hysterectomy was sometimes advisable, and in some 


cases was infinitely superior to any abdominal operation that 
could be performed on the same patient. Experienced opera- 
tors who were equally skilled in vaginal, as well as in abdom 
inal work, were doing less vaginal work now than they were 
two years ago. At least, this was his belief; not because vag- 
inal hysterectomy was not a very proper and sometimes the 
best operation to be performed in certain cases, but because it 
Was a radical operation and because the field of all radical 
operations had been much restricted for the last few years. 


Salpingectomy, ovarian resection, vaginal incision, had all 
done their share in the salvation of scores of uteri. While 
abdoisinal operators were improving their methods and per- 
fecting ‘heir results, the vaginal workers were developing the | 
possi!) |.\.es of the vaginal incision, and he claims today that 
one, if vot the greatest of modern conservative gynecologic 
triuiajiis, is the thoroughly understood and properly per- 
forme: vaginal section in selected cases. And there are many. 
As regards vaginal hysterectomy, it still had, in the opinion of 
the speaker, a perfectly defined position. In women necessa- 
rily si-riie and approaching the menopause, where bilateral 
periiiicy be septic disease existed, and was situated low in the 
pelvis snd with a roomy vagina, particularly in those with 
exteu. co and disseminated suppuration, who were low with 
Seplic ‘over, and especially where the abdominal! wall was very 
fat, vo cal hysterectomy was still by far the preferable opera- 
tion, »od when skillfully performed, in a large series woul 

always vive the best results. To demonstrate his own opinion 
a8 records selection, Dr. Henrotin presented a table showing 
the fr ueney of vagina! as compared with abdominal incision, 
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| 
_and the character of the intervention, from which it will be 


seen what an important factor the conservative operation has 
become, and frequently he believes vaginal section applicable. 
These operations were performed from January, 1897, to July, 
1898, Reference is made only to such as were done for clearly 
defined pelvic disease, and the list does not include abdominal 


_ Conservative operations on the adnex, always leaving ovarian tissue 


| Single salpingo-oéphorectomy for ruptured ectopic gestation . 8 

Miscellaneous operations for adhesions; ovarian, dermoid and intra- 
ligamentous cysts; sarcomas and hard ovarian tumors. ete... . 30 
132 

VAGINAL OPERATIONS, 44, 

Section for large ovarian cyst, and its removal aftertapping. . . 1 
Section for septic ruptured ectopic gestation. . 1 
| Hysterectymy forsepsis............ 10 
Hysterectomy for prolapse ... . . 2 
44 


Vagino-abdominal operations for cancer, 4. Total, 180, 


Dr. FrRankuiin H. Martin said that the best all-around gyne- 
-cologist was the one who selected the operation suitable for the 
particular case in hand. It was impossible to do good surgery 
by operating suprapubically or by the vagina in all cases. It 
was his belief that all major surgery could be done best through 
the abdomen, as a rule, while all minor surgery could be done 
by the vagina. All surgery of importance should be done 
through the abdomen: 1, because the surgeon could see what 
he is doing; 2, he could do what he wanted; and 3, he could 
do it quicker. The cases he would reserve for the vaginal 
route would be those of carcinoma of the cervix of the prolif- 
erating variety, or flat cell epithelioma filling up the vagina, 
but which seldom extended beyond the cervix, and infected 
the lymphatic glands. In all other cases, where there was any 
uestion as to cancer involving the vagina, he would remove 
the uterus from above, and if later it was found that the glands 
were diseased, he would remove them also. Cases of double 
pyosalpinx, large fibroids, cystomata, and all cases of extra- 
uterine pregnancy should be dealt with suprapubically. 
| Dr. Henry T. Byrorp held that to operate on all cases 
either suprapubically or by the vagina was unreasonable. He 
‘believed that just as efficient work could be accomplished by 
the vagina as through theabdomen. There were certain patho- 
logic conditions in the bottom of the pelvis in some cases that 
could not be operated as well from above as from below. He 
emphasized the importance of carefully selecting the cases for 
either route. 
| Dr. James H. Erxeripce thought the discussion had the 
appearance of placing the advocates of the two operations in 
the attitude of rivals. He did not believe this. He held that 
we have two separate things to deal with, and that good work 
could be done by the vaginal or suprapubic method of operat- 
‘ing. There were cases in which the vaginal route was appli- 
‘cable, while there were others in which the abdominal method 
was suitable, and the wisdom and experience of such men as 
Drs. Price and Henrotin could define the limits of those cases 
‘to be operated upon vaginally and those that were best adapted 
‘to the suprapubic route, A strong objection to the vaginal 
route was that operators worked largely in the dark. Hemo- 
stasis was unsatisfactory and, added to this, there Was danger 
of wounding the bowel. He had seen one case ‘in which death 
was caused from wounding the bowel, but which was only dis- 
covered postmortem. 

Dr. ReEvBEN Pererson said that any one who had done con- 
siderable abdominal work must have seen cases that he 
dreaded to approach by the suprapubic route. For many 
years nearly all work was directed entirely through the 
abdomen in dealing with the pathologic conditions under dis- 
cussion. Each method had its tield of usefulness and it 
remained for gynecologists to select their cases and choose the 
method to employ. 

Further discussion of this subject was deferred until the 
next meeting. 

Dr. Emit Rres read an inaugural thesis entitled ‘‘Results of 
the Extended Operation for Carcinoma Uteri.”’ 
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operations on the kidney, liver, gall bladder, appendix, intes- he 
tine (hernia) or any miscellaneous intra-abdominal work in i 
which the internal genitalia were not involved. Of 180 such 4 
operations there were: 
+ 
it 


: a 


PRACTICAL NOTES. 


PRAGTIGAL NOTES. 


Artificial Serum in Epilepsy.—De Fleury announces that injec- 
tions of artificial serum enhance the effects of potassium bro- 
mid in epilepsy, so that much smaller doses are etfective, with 
two or three injections of serum a day.—Guzette Méd. de 
Liége, September 15, 

Creosote and Ichthyol for Tuberculosis.._H. Goldmann reports 
marked improvement in patients treated with ten to thirty 
drops of the following after each meal; Creosote carbonate, 
15 grams; ichthyol, 15 grams; glycerin, 30 grams; peppermint 
water, 10 grams.—Semaine Méd., September 7. 

Gelatin for Gastric Hemorrhage.—V. Poliakov of Moscow reportsa 
_case of ulcer of the stomach with cardialgia, pyrosis and almost 
daily vomiting of blood for four months, which he treated with 
10 per cent. gelatin three times a day, 2 c.c., for four weeks. 
It cured the hemorrhage and gastric pains, with no recurrence 
to date.—Semaine Méd., July 27. 

Automatic Kelene Tubes.- The Gazette Méd. de Paris mentions 
with approbation the automatic tubes for local anesthesia with 
cchlorid of ethy], which require but one hand, a novelty exhib. 
ited at the French Dental Congress, adding that experiments 
with chlorid of ethy] for general anesthesia now in progress 
promise very encouraging results. 


Operative Dislocation of Goiter._.This is proposed by A. WOlftler 


_-for cases of inoperable goiter which threaten suffocation or 


interference with other vital functions. Thegoiter isdetached 
from its bed, without disturbing the arteries, and transplanted 
to another place where it will not interfere to such an extent, 
usually higher up or farther around. He thermocauterized 
one case to reduce the size of the goiter, but he thinks it prob- 
able that the goiter would recede without this. —Beitrige z. 
Alin. Chir. xxi, 2, in Col. f. Chir. 

Mercury for Snake Bites.—The Tribune Médica of Rio de 
Janeiro, for June 10, describes the recovery of a young man 
after having beeen bitten by a cobra, causing in fifteen minutes 
intense headache, absolute blindness, copious hemorrhage in 
the spot, with alarming sweating of blood. He was given two 
grams of calomel and two of rhubarb at once, the spot disin- 
fected, and the calomel kept up, six decigrams every six hours, 
until he had taken five doses. The writer has cured 128 per- 
sons with this treatment. 


Subcutaneous Rupture of Large Arteries.—Traumatic occlusion 
of the large arteries from immediate obliteration, or a gradual 
obliteration from thrombosis, may heal without accident, but 
itis usually followed by gangrene—thirty out of forty cases. 
When called at once, and the indications of arrested circula- 
tion are noted, the first step is a careful disinfection of the 
skin, followed by wrapping the member in a thick layer of 
cotton without compressing it. This will prevent septic com- 
plications and if gangrene does occur, the chances are in favor 
.of its remaining localized. The extent and gravity of the gan- 
grene will also be reduced if the collateral circulation is pro- 
moted with prolonged hot baths. As the gangrenous accidents 
proceed lesa from the localized traumatic lesion of the artery 
than from the consecutive thrombosis and compression pro- 
duced by the effusion of blood, it is wise to open into the peri- 
arterial sanguine focus, at least during the first few hours after 
the traumatism, evacuate it and ligate the ruptured vessel, 
At a later period, if the gangrene is menacing, high amputa- 
tion may be required, but sometimes unexpected results are 
obtained with embalming, combined, if necessary, with exten- 
sive incisions, injections of very hot boiled water and wrapping 
in compresses dipped in alcohol. When the gangrene is dry 
and circumscribed, radical intervention should be postponed 
as long as possible, as it may prove unnecessary.—Revrue de 
Ahir., April and June, 1898, 


&, 
Lead Oxid Test for Urine.—Loubiou recommends the following 
simple test as very sensitive to small amounts of albumin. rap. 
idly clarifying the most turbid urine. 1. Put 10 c.c. urine in a 


test-tube with one drop of phenol phthalein and add normal 
sodium drop by drop until the fluid is slightly pink, reversing 
the tube on the thumb after each drop of sodium. 2, Add | to 
1!, gram of lead oxid; shake well and filter. 3. The piniish 
tint is removed by the addition of a few drops of Tanret’s 
reagent. The fluid is then brought to the boiling point and 
the albumin precipitated as usual.——Bull. de la Soc. de Pharm, 
de Bordeaux, July. 


Midwifery Practice.Muir (Annals of Gyn. and Ped.. Sep- 
tember), in ‘‘ Notes from Midwifery Practice,’’ says that 75 
per cent. of the gynecologists, so called, live from errors or 
incidents occurring during the parturition state, and that 
seven-eighths of the women coming under his observation 
(about 1600 confinement cases) for treatment, have been deliv- 
ered by forceps. ‘‘ Many a first-class, honest, careful physi- 
cian is turned to one side because he gives his patients time to 
be delivered naturally, and another employed simply because 
he has the reputation of not allowing his patients to suffer, 
but uses chloroform and instruments early. The latter is the 
man who gives the gynecologist his inning.’’ His rule is 
to never remove the placenta until he can feel the insertion of 
the cord quite easily, and he never gives ergot unless he knows 
his patient’s habits and that it is indicated; he gives it hypo- 
dermatically. ‘‘ Another thing I have learned by experience,”’ 
he says, ‘‘is never to underrate the idea of the patient that 
things are not right. Time after time, I have been told this, 
but thinking it only some hallucination on my patient's part, 
afterward I have learned to my surprise, if not regret, that 
she was correct.’’ In breech or foot presentations he has 
found the pain continuous, and in some cases was obliged to 
resort to chloroform, slightly, on account of the severity of 
the pain. He has never noticed an excessive quantity of liquor 
amnii in breech or foot presentations, but has in a case of club- 
foot. Whenever he has found an excessive quantity of amni- 
otic fluid, the pains have been continuous from the first, also 
excessive and unnatural, and the patient has believed al! was 
not right. 


Fritsch’s Incision in Cesarian Section.—Steinthal (Centra/bi. /. 
Gyn., April 9, 1898) reports a case of Ceesarian section illus- 
trating a complication which may arise in delivery through the 
transverse uterine incision of Fritsch. The patient was 34 
years of age, and exhausted by long labor. The cause of 
obstruction was a myoma. Steinthal performed Czsarian sec- 
tion by the method of Fritsch. There was little hemorrhage, 
as the uterine and ovarian arteries were controlled by manua! 
compression. The child was partly extracted by the feet, but 
the head was held firmly in the uterine wound. It could be 
released only by making a vertical incision in addition to tle 
transverse. An elastic ligature was then passed over tle 
uterus down tothe tumor. The placenta was extracted with 
but slight loss of blood. The tumor was found to bea sud- 
peritoneal growth with a broad pedicle, springing from tie 
posterior surface of the uterus at the level of the os intern\ i. 
Several knuckles of intestines were adherent to the tumor and 
had to be separated. Hysterectomy was performed, and ‘'e 
stump stitched to the lower angle of the wound. The author 
remarks that the object aimed at in the transverse incision \ 15 
defeated by the necessity for adding the vertical section. |r. 
C. Jewett (Brooklyn Medical Journal, September) believes 
Fritsch’s incision can scarcely have any advantage over ‘'\° 
longitudinal, provided the cut is confined to the upper or [\\:- 
dal portion of the uterus. Transverse section does not nevrs- 
sarily avoid the blood-vessels. Incision strictly in the mediso 
line would probably result inno more hemorrhage. Moreo::°, 
the vessels are easily controlled by manual compression or '’y 
the use of the cervical constrictor. All the advantages claimed 
for the transverse incision are realized in the longitudinal, |\y 
limiting the uterine wound to the thickened upper portion 0f 
the uterus. 
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SATURDAY, OCTOBER 8, 1898. 


THE ANTITOXIN TREATMENT OF PNEUMONIA. 
Dr. ANDREW H. Situ of New York, in a recent 
paper’ with the above title, read before the Associa- 
tion of American Physicians in May, states that it is 
very likely that in ordinary pneumonia there must be 
infection with succeeding generations of microbes. 
WELCH and others have shown that the virulence of 
the micrococcus lanceolatus is greatest when the 
coccus is youngest; that the most virulent microbes 
come from the edges of the consolidation. When the 
local process ceases to advance, it means that then 
young micro-organisms are no longer produced. This 
might be a reasonable explanation of the remarkable 
crisis in pneumonia, and yet the question arises, what 
share do the antitoxic products play in the result? 

As long ago as 1888 Nerrer’ showed that mice and 
rabbits can be made immune to the micrococcus lan- 
ceolatus by injection of fluid from the dried spleens 
of infected animals. Foa observed that attenuated 
cultures of the micrococcus may render an animal 
immun for several months. Taking the serum from 
an imine animal, he was able to produce immunity 
in a second animal by itsinjection. The KLEMPERER 
brothers verified these observations. They also found 
that dows may be protected against pneumonia by the 
use of scrum of immune animals. This serum does 
not kil! 'i« cocci in the body, but prevents the forma- 
tion of ‘oxins in the infected animal, either by hin- 
dering ‘\:o toxieogenic powers of the cocci, or by ren- 
dering ‘sc toxin inert after it is produced. 

t Ameri an J ournal of Medical Sciences, October, 1808, 


The KLEMPERERS also showed that man is but 
slightly susceptible to the action of the microccus 
lanceolatus, especially to its action when injected 
subcutaneously. They conclude that in man it is not 
the exudation into the lung substance that renders 
pneumonia such a grave disease, but the general intox- 
ication that results. Eventually antitoxin is produced 
and recovery may result. Serum taken from patients 
after the crisis, is found to have a curative action in 
dogs, and the crisis in human pneumonia is due to 
the production of antitoxin. The resulting immuni- 
nity is in man only temporary, and while we await the 
formation of antitoxin we treat pneumonic patients 
by supportive measures, but in the meantime the old 
and weak die. 
By using the antitoxic serum from animals appar- 
ent benefit in hastening the crisis has been observed, 
but a fina! conclusion as to the value of the treatment 
has not yet been reached. The following are some of 
the observations in regard to the serum treatment of 
pneumonia: 
Lara used the serum of immune rabbits and dogs, 
as well as a glycerin extract from the viscera of im- 
mune animais; the latter was accompanied by less 
disturbance, producing no general symptoms. The 
crisis occurred in from three to five days; the conva- 
lescence was rapid and complete, and the reporter 
considered the results of ten cases thus treated as en- 
couraging. Bozzoxo treated five cases with rabbit 
serum; the temperature fell rapidly in each case. 
Four recovered and one died after the crisis. Dr 
Renzi states the results obtained by using antipneu- 
mococcic serum as decidedly encouraging. Wets- 
BECKER obtained marked improvement in the subjec- 
tive conditions very soon after the injection of serum 
obtained from patients recovering from pneumonia. 
One of the patients in whom these favorable results 
were observed was a 3-year-old child. The distress- 
ing subjective symptoms in many cases disappear as. 
if by magic. WAsHBURNE*® in 1897 employed the 
serum of a pony which had been treated in the same 
manner as is now done in manufacturing diphtheria 
antitoxin, and this serum possessed marked protective 
powers. In some very unpromising cases this serum 
seemed to act favorably. 
From this review of sero-therapy of pneumonia 
SmitH properly concludes that no decisive results 
have been obtained, but that there is sufficient to- 
warrant further effort. There are very many difficul- 
ties in the way of this work. The extreme variability 
of the virulence of the micrococcus lanceolatus, and 
the corresponding uncertainty of the strength of the 
toxins produced are serious obstacles. Again, ani- 
mals readily immunized may lose their immunity, 
and the serum from them becomes worthless. Hence 
conclusions can be established only with the greatest 
difficulty. Applying these laboratory observations to. 


? Quoted by Smith, loco citato. 


8 Journal of Pathology and Bacteriology, 1897. 
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the clinical study of pneumonia, it will at once be seen 
that the difficulties are still further increased. It is 
to be hoped that WASHBURNE’s method of maintain- 
ing the virulence of the pneumococcus at a given 
point for a longer time may result in the production 
of a reliable antitoxin, and when a reliable antitoxin 
can be manufactured then the value of this treatment 
of pneumonia will soon be determined. 


THE MARRIAGE OF THE UNFIT. 

It comes, from time to time, within the editorial scope 
of the JouRNAL to notice propositions from medical 
sources to advance the public welfare by legislative or 
other limitations of the liberty or capacity of the indi- 
vidual to reproduce his species. Sometimes it is in 
the form of a proposal to castrate criminals, sometimes 
in that of proposed or attempted legislation against 
the marriage of epileptics or other defectives, and it 
is not very long since, if we remember correctly, that 
a bill was before a certain State legislature to have 
appointed a sort of board of health to pass on the 
physical and mental—and we trust also the moral— 
condition of all candidates for marriage. A similar 
proposition was, it is believed, also offered in France, 
but went no further than the medical, and probably 
some of the secular, journals: the conditions there at 
the present time exciting more anxiety on account of 
quantity rather than of quality of the population. As 
a medical question, however, it is still a living one, 
and probably will be until our medico-sociologic ideals 
and theories have more fully won their way into the 
practical usages of life, and can be effectively embodied 
into actually enforceable laws. 

In the London Lancet of September 10, Dr. Harry 
CaMPBELL publishes an article on ‘The Marriage of 
the Unfit,” that is as radical in its views, if not in its 
actual proposals, as any that have appeared upon this 
general subject. He would prohibit or discourage 
marriage by, not only those who have suffered or are 
suffering from insanity, epilepsy, tuberculosis, heart 
disease, etc., but also by all who have or have had 
rheumatic fever, strangulated hernia, ovarian cyst, con- 
genital defects of hearing, or any one of the chronic or 
acute functional nervous disorders; in fact, he would 
prohibit marriage altogether to that large class who are 
included under the general head of neurotics. While 
he does not propose legislation to this effect he holds 
that, as physicians, we should use all our influence to 
prevent marriage by those suffering from the above- 
named disorders and do our utmost to create such a 
higher ethical standard upon physiologic questions of 
this kind as would secure that such a self-denying 
ordinance could be possible on the part of the public 
that is specially concerned. He goes even further in 
his enthusiasm for the welfare of the race; while, from 
a sociologic point of view, he condemns polygamy; as 
a biologist, he regrets its discontinuance in civilized 
communities, and wishes that it could be utilized for 


multiplication of the progeny of our athletes .4< 
intellectual giants. 

The basal idea of Dr. CAMPBELL’s argument app. .°s 
to be that, while natural selection is interfered \ j\}) 
in the human species, the subsequent modification of 
the process called by WEISSMANN “ panmixia” is «1/!] 
more interfered with, and the result is aracial detericr. 
ation. Mankind does not advance physically by 
natural selection and does not adapt itself to its enyi- 
ronment by panmixia for the simple reason that every 
one follows blindly his impulse and recklessly pro- 
creates, whether fitted for the function by a good 
heredity or not. Heredity is universal; the structure 
of any organ determines its reactions to any given 
environment, and structure is determined by heredity. 
Hence, according to his theories, the importance of 
an unexceptionable heredity and the need of restricting 
marriage where such does not exist. 

The weak point in Dr. CAMPBELL’s argument—and 
it is the same in other similar statements of theories 
that would restrict marriage to any general or large 
extent—appears to us to be chiefly in that it does not 
take due account of the fact that Nature, in the opera- 
tion of natural selection and panmixia, does not pro- 
duce its results except through numerous experiments 
and failures, so to speak, and that these are as essen- 
tial in its processes as are its successes. If we could 
eliminate all morbid or variable heredity in humanity 
or any section of it, it would require an absolutely 
unchanging environment to preserve its immunity, 
and progress in any direction would be perilous or 
impossible. The higher the state of culture or civili- 
zation the more complex are the conditions or prob- 
lems of evolution and the more difficult will it be to 
modify them by any mere legislative restrictions or 
even by recommendations of individual self-restraint. 
We may advise as physicians but it would be pre- 
sumptuous for us to expect our professional opinions 
to often outweigh the strongest personal impulses, to 
say nothing of social and other factors involved. 

The State can reasonably interfere in prohibiting 
the marriage of the insane and also—perhaps, wit): 
less prospect of success—that of the tuberculous aii 
epileptics. As regards the other disorders mention: 
by Dr. CAMPBELL, it is hardly likely that even mec: 
cal advice will be often asked, much less accepto:. 
When we take account of all the vicissitudes «. 
nervous and mental development and the absolut+ 
lack of any positive normal standards, any wholesa'« 
discouragement or even disparagement of the mar 
riage of neurotics—including under this head «a! 
those who have suffered from functional disorders 
might in certain points of view seem actually perilow- 
to the welfare of the race. The existence of a fun 
tional nervous disorder may be only an incident of » 
higher evolution, not by any means an indication © 
deterioration demanding the extinction of the family 
of the possessor. 
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RENAL STONE. 

Q». of the most curious facts of our latter day 
scien ‘s the correction of statements of symptoms 
which ave been calmly accepted by medical writers 


for vony years. It is perhaps too much to expect of 
a wriier that he should have personally verified all 
staten nts of which he is the accredited author. 
Indeed. the experience that would warrant one to 
write a book on such terms would take several centu- 
ries of constant clinical work and study to acquire. 
Thus it is then that assertions made by many writers 
become finally elevated to the dignity of facts, and it is 
not until some self-assertive scientist, who only believes 
what he himself is able to prove, happens upon the 
scene, that the flimsy foundations upon which some 
of our most important diseases are constructed become 
suddenly undermined. Again, with the accession of 
new instruments of precision many new symptoms 
are necessarily added and others are proved to be 
false. 

The introduction of the centrifuge into the exam- 
ination of urine has elicited many facts not before in 
evidence, on account of the chemic changes occurring 
in this excretion during a lengthy sedimentation. 
This instrument has brought out some new facts in 
regard to renal stone as related by Musser. It has 
always been held by all authorities, and text-books 
have so stated for many years, that while hematuria is 
a common symptom in renal calculus, the appearance 
of blood is intermittent and can usually be appreci- 
ated by the naked eye. Musser has shown in some 
twenty cases that blood is persistently present, that 
is to say. from week to week, though individual speci- 
mens may occasionally show an absence of red cells 
after the usual examination. While acknowledging 
an intermittent macroscopic hematuria, he claims and 
bears ont his claims with laboratory facts, that blood 
in the urine is, in stone, a practically constant symp- 
tom, though oftimes the microscope becomes a neces- 
sity for its clinical demonstration. ‘“ A few corpuscles 
only may be found, but one alone means hematuria.” 
With the older writers, hemorrhage not appreciable 
to the naked eye necessarily escaped attention; and 
this latiecr symptom oceurring only at irregular inter- 
vals, bevrs out their statements of an intermittent 
hematusix. Thus it is with the introduction of new 
instrumests: symptoms once looked upon by us as 
well-grounded, must, as a matter of course, undergo 
more or \oss change, 

Ont. other hand, a symptom assumed by almost 


allthe \ ‘iers on this subject as of constant occur- 
Tence, |» ria, is claimed by Musser to be frequently 
absent osays: ‘ Of the twenty-eight cases I exam- 
ined, in \teen there Was no pus; in six a few cells of 
avery «| quantity was found (four, womb, cause 
obvious) (4 one it was noted as considerable (old gon- 
orrhea «.: syphilis, four examinations); in one only a 
small (cs iity (male, cause assignable); in one it was 


small in amount, twice only in some fifty examina- 
tions; in one it was abundant and due to genito-urin- 
ary infection as well as pyelitis.” That the diagno- 
sis of calculus was correct in these cases, subsequent 
operation or colic with the passage of the stone proved 
beyond a doubt. From these facts, thoroughly 
worked up as they have been, the author is justified 
in his statement that pyuria is not a symptom of 
stone, except that there exist in addition to the calcu- 
lus, some other lesion or lesions of the genito-urinary 
tract, which latter could of themselves account for the 
pus. 

In the microscopic examination of his cases, MussER 
has in many instances found hyaline casts, long and 
thin, undoubted evidence of renal irritation. Other 
forms of casts do not occur unless a co-existing neph- 
ritis be present. This point, together with the pres- 
ence of a small amount of albumin in a urine of high 
specific gravity, he looks upon as of great importance 
both from a diagnostic and prognostic outlook. 
Here we have a symptomatology formulated, at once 
greatly opposed to the previous ideas held upon the 
subject, and it is to be hoped that further and more 
extensive observations will be made, that the diagno- 
sis of this important affection shall not be compelled 
to remain in doubt. 


ACROSS THE PACIFIC IN TRANSPORTS. 
Manila is a long way from the United States. 
The troops of the first expeditionary force sent out to 
support Admiral Dewey passed thirty-seven days on 
shipboard before coming in sight of the scene of their 
future operations. They embarked May 24 at San 
Francisco, Cal., and reached Manilla bay on June 30. 
It takes a much longer time for detailed medical 
reports of the voyage to make the return passage 
across the ocean and the continent to the Surgeon- 
General’s Office at Washington, D. C., because they 
have to pass through so many headquarter offices 
while en route. Sanitary reports are called for by 
the Surgeon-General on the last day of every month, 
and some of those written June 30 by medical officers 
who accompanied the expedition have but now reached 
their destination. These give a brief but interesting 
view of the conditions affecting the troops on their 
long voyage; and inthem there is nothing of the sen- 
sationalism which attended the movements of nearly 
every troop-ship on the Atlantic side of the country. 
The steamship Australia, which carried General 
ANDERSON, his staff and 777 officers and men of the 
Second Oregon Infantry, was a passenger steamer 
hastily fitted out as a troop-ship. The berths were 
originally planned to be in sections of five abreast 
and three tiers high, but as it was considered that this 
would crowd the men too much, the middle row of 
berths was removed from each of the sections so as 
to have an aisle or free passage-way between every set 
of two rows. Major M. H. ELLIs, surgeon of the regi- 
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ment, regarded these berths as commodious and com- 
fortable considering the conditions. The men occu- 
pying those parts of the vessel that were most crowded 
or least desirable were permitted to bivouac on the 
main and hurricane decks in favorable weather, and 
the weather was favorable during no less than thirty- 
five of the thirty-seven days. The Cily of Sidney, 
which touched at Guam Island, carried 38 officers 
and men of the Fourteenth U.S. Infantry, 345 of the 
Second Oregon Infantry, 21 marines and 60 Spanish 
prisoners, without inconvenience or overcrowding, 
according to a report by Captain H. E. McVay, 
assistant surgeon, U.S. Army. The water-supply 
was pure on both vessels. It is reported of the Aus- 
tralia that after leaving Honolulu the issue of water 
was kept under careful surveillance to prevent waste. 
The average daily consumption by the troops and 
crew was 1,200 gallons, of which one-half each day 
was condensed and filtered through charcoal. All 
refuse material was thrown directly into the sea, and 
the latrines were constantly flushed with running 
water. The food-supply was ample, although bacon 
was but little used. Dr. ELuis considered that the 
absence of fruit from the food issued to the men, with 
the sedentary habits necessarily imposed upon them 
by confinement on board ship, was productive of a 
tendency to constipation. Dr. McVay characterized 
the clothing as wholly unsuited to the climate. The 
blouse, cap, campaign hat and underclothing were all 
too heavy, and the overcoat a mere incumbrance. 
Canvas uniforms were issued during the voyage to 
the troops on the Australia, but these were found 
also to be too heavy. It is to be noted, however, that 
after the arrival at Cavite light underclothing and 
gingham blouses were immediately issued; and it is 
reported that the campaign hat proved more service- 
able than was expected, for during the heavy rains it 
was preferable to the cork helmet. 

Notwithstanding the difficulties in the way of 
effecting cleanliness of the person and of the clothes, 
the condition of the troops at the end of the voyage 
was commendable. On the Australia the under- 
clothes of the men were regularly exposed to steriliza- 
tion by steam in the absence of laundry facilities. 
The health of the men was good. Measles prevailed 
on the City of Sidney, but no case was serious. One 
death occurred on this vessel from appendicitis, for 
which operation was performed. 

These records of pleasant and healthful voyages on 
the Pacific lead us to consider whether the War 
Department, under whose orders they were made, 
should be held responsible for the sickness and suifer- 
ing incurred on other troop transports sailing under 
similar orders and under the same military regulations. 


Suicides in Italy.—During 1897 suicides numbered 1997, which 
corresponds to a mortality of 8.41 for every 100,000 inhabi- 
tants. The majority of the cases were in provinces where the 
ratio of illiteracy was the lowest. 
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Camp Thomas and the Second Division Hos; i- 
tal—The First Army Corps. 


INDIANAPOLIS, IND., Sept. 24, 

To the Editor:—In view of the great concern now being 
manifested with regard to our military hospital service, | foe} 
that a short statement as to the real condition will not be 
amiss. 

Leaving Indianapolis as Surgeon of the One Hundred and 
Fifty-eighth, with Dr. H.I. Jones, First and Dr. Paul Barcus, 
Second Assistant-Surgeon, we reached Chickamauga, May 18, 
1898., The country was slightly rolling, with an almost regu. 
lar alternation of wooded and open land. Everywhere were 
evidences of a lime formation, with many vertical out crop- 
pings of the strata. In the necessary trenchings the soi! was 
found to be a clay so impervious to water that collections in 
sinks, etc., would evaporate rather than seep away into the 
subsoil. Owing to the rocky formation at the depth of 
about seven feet, sinks were at that time a practical impos- 
sibility. On May 25 I was ordered away from the regiment 
and detailed as Division Surgeon, having charge of the Second 
Division Hospital, First Army Corps. At this time there was 
more or less confusion in all departments, nor could anything 
else be expected. There were thousands of troops pouring in 
daily, few of whom were experienced in the matters of gov- 
ernment account, all eager and questioning as to their individ- 
ual duties. It is a matter of wonder that the service was 
conducted so well. We were on the line of the Southern R.R. 
and traffic was tremendously congested, the time not having 
allowed of building of switches and facilities for loading and 
unloading cars. For ashort time it was a question of doing 
the best that could be done until these faults might be reme- 
died and the various departments maintained with some sys- 
tem. I saw no instance nor heard of one where these tempo- 
rary delays caused either suffering or hardship. 

Early in June I was ordered to begin the formation and 
organization of the Second Division, First Army Corps Hospi- 
tal. Police details were made, and requisitions forwarded asking 
for the necessary supplies. These could not always be imme- 
diately had for the asking, but never was I told to ‘‘rustle’’ 
for myself. The officers at the supply stations were univer- 
sally courteous, and particularly Major Comegys, Chief Med- 
ical Purveyor. With certain articles not at hand, the question 
would naturally follow, when can I get them? Whereupon 
the reply would likely be: ‘‘] can not say definitely; they 
have been shipped and as soon as they reach us you wil! be 
welcome to them.’’ Often the invoice would be shown show- 
ing date of shipment from the contractors. This uncertainty 
was, I suspect, in a large measure due to inadequate railroad 
equipment and an enormous shipment of all sorts of supplics. 
As time went on these difficulties were obviated and delays 
became fewer and fewer. The hospital was soon opened, tlie 
regular United States army hospital tent being used; theve 
were floored. The natural drainage of the site was good. Our 
water-supply came from distant springs, being hauled in new, 
clean, sweet oak barrels. Later, filters were added to our 
equipment, and the question of water-supply was settled fr 
all the time we remained in Chickamauga. Food was alwa;s 
sufficient and of good quality. On rare occasions the mii«- 
supply would be found sour, leaving us until the follow: 
day short of this one article of diet, which was invaria!'y 
made up by soups, broths, bouillions, etc. The medica! su) 
plies and surgical outfits, so far as essentials were concerto, 
wasample. Men with pet remedies and hobbies would proba! y 
have been disappointed. Flies were present throughout ‘')0 
great camp in unnumbered millions, but for this the med)! 


department refuses to assume responsibility. We met this 
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180s. } 
appoy.rce by use of musquito nettings. The success of the 
measure vas not complete, for much of the time the weather 
was cose and sultry to an extreme. In going through the 
wards {nese nettings would be found wadded up and lying on 
the foot of the patient’s cot or on the floor, with the explana- 
tion tha! it was thought to be cooler without them, that ‘‘they 


stop the breeze,”’ etc. So, in many and the majority of cases, 
these sick boys chose what little breeze might be finding its 
way into their quarters, and fanned the flies away in prefer- 
ence to being covered bya mosquito-bar. When we left Chick- 
amauga it was with 100 large, new, unused and uncalled for 
mosg wito bars. 

Asto the criticism of their being too many autopsies, per- 
sonally | remember of but two, and there was a universal feel- 
ing that where it could be dispensed with it should be so in 
consideration of *‘the folks at home.’’ This criticism is un- 
called for and absolutely can not be substantiated. Up to the 
time of treating about 900 patients there had been but fourteen 
deaths, one of these a broken neck, another a typhoid hemor- 
rhage that occurred on the night of the afternoon of admission ; 
still another of cerebral effusion, when death occurred on the 
same day. These are just three of the fourteen that I happen 
to recal!, and when you consider the seriousness of the class of 
cases treated, the record can stand almost without a challenge. 
Inspectors from the Medical Department at Washington were 
frequent in their visits, and their reports gratifying to the en- 
tire hospital staff. 

In the One Hundred and Fifty-eighth Indiana, during the 
almost five months, there have been but five deaths, and this 
an organization of over 1300 men living under new and perhaps 
adverse circumstances, and certainly with a most radical and 
complete change in their habits of living. This, I believe, will 
speak for itself. Instead of indulging in cheap criticism I 
would rather feel the gratification of great work accomplished 
in wonderfully short time and practically without any prepa- 
ration. FrepD R, Cuartton, Major and Surgeon, 

One Hundred and Fifty-eighth Vol. Infantry. 

224 North Meridian St. 


Judge Kohlsaat and the Probate Court. 


Cuicaaco, Oct. 3, 1898. 

To the Editor:--As long as the medical profession prides 
itself on keeping out of politics, it will be discriminated against 
by the politicians and the courts, The action of Judge Kohl- 
Saat toward our profession and our bills has become so out- 
rageous that it is of vital importance that we take steps to pro- 
tect ourselves from his lawless treatment. The judge has made 
some rulings about which every one of us should know and we 
should thoroughly understand their effects on our welfare. 
There have been many criticisms of his arbitrary rulings, but 
two in particular, which are thoroughly authenticated, I will 
give. It must be understood that only claims against estates 
Come up in the probate court. The two decisions which, 
according to his own statement, are permanent in his court, 
are as fillows: First: ‘I will not allow more than one doctor 
bill against an estate.’ This statement was made to the 
writer in the presence of Dr. Bayard Holmes. Dr. John A. 
Robison is authority for the second, which is: ‘I will not 
allow any doctor’s charge of more than 82 a visit.’’ But few 
words ‘ar needed to emphasize the utter injustice of these 
decisions. Not one operation in a thousand can be safely per- 
formed ‘y one doctor working with other than professional 
assistance It is essential to have two or more physicians at 
every oper tion of importance, but only one of them can secure 


Femuners ion for his services before Judge Kohlsaat. I have 
4 patient bo lives nine miles from my home and at every 
visit I Spud an hour dressing two large suppurating wounds. 
Judge Koi isaat thinks 82 ample remuneration for this work. 


A short time ago I was called out at 1 o'clock a, M., and found 
a man with impaction of feces, in pain like a woman in labor, 
with perineum bulging two or three inches under the involun- 
tary straining, the patient in imminent danger ot rupturing an 
intestine or a blood-vessel. I spent three hours with hot soap 
water, an irrigator and a spoon in removing the contents of the 
rectum and opening up the bowels. A more disagreeable task 
it would be hard to find, and yet had my bill come before 
Judge Kohlsaat he would have considered $2 ample pay. 

If Judge Kohlsaat’s decisions were in accordance with the 
law, an anesthetist could not recover pay for his services and 
neither could the consultant. There would be nothing left but 
for them to demand their fees before responding toacall. I 
have no doubt that Judge Kchlsaat has many times, as a law- 
yer, charged, in his office during office hours, $10 for answer- 
ing a question involving a few hundred dollars. Some lawyers 
have told me that it is the probate judge’s business to protect 
estates. I understand that it is the province of a judge to see 
that justice is done between ligitants, and not to take one side 
or the other under his wing and waive off all claims whether 
they are just or not. If it is foreordained that one judge is to 
decide all cases which come before him in favor of the defend- 
ant, and that another will decide all cases coming before him 
in favor of the plaintiff, we might as well abolish courts alto- 
gether. People who inherit money are very apt to grasp at 
every dollar and to be unwilling to pay even the most sacred 
obligations of the man who accumulated the money and left it 
to them. There are altogether too many men who are willing 
to live at the expense of others, and particularly are they will- 
ing to be parasites on the medical profession. But why should 
such avaricious parasites be the special wards of a court that 
has been instituted to the end that justice and not injustice 
prevail? Judge Kohlsaat has allowed three liquor bills against 
one estate, but he will not allow more than one doctor bill. 
Are liquor bills three times more important than doctor bills? 
Judge Kohlsaat seems to think so. It is likely, however, that 
liquor dealers are three times more active in politics than doc- 
tors are. If we, asa profession, will be alittle more active in 
politics, we will be treated a little more respectfully by politi- 
cians and by courts. 

Judge Kohlsaat arrogates to himself the right to establish 
for our profession a fee-bill and to control our method of doing 
business, and since he does so he is not a fit man to hold the 
position he occupies, and I propose that we unite and oppose 
his re-election with all the influence at our command. I now 
have the names of twenty-five republicans whe have promised 
to vote against him at the coming election, and if each dector 
who is in sympathy with this protest will get ten republicans 
to vote for his opponent, we can defeat him and then we may 
hope to have our position in the community respected and our 
services appreciated even in the probate court. 

D, H. Gatitoway, M.D. 


Tubal Pregnancy at About Two Weeks. 
WasuHineton, D. C., Sept. 27, 1898. 

To the Editor :—The report of the case of tubal pregnancy 
with rupture at about the fifth week, by Dr. J. EK. Cowles of 
Los Angeles, Cal., in the Journat of September 17, recalls a 
case of early pregnancy in which I made a postmortem exami- 
nation April 4, 1893, on the wife of a physician who had sud- 
denly died. She was 28 years old and had been married ten 
months. Her menses had recurred regularly, the last period 
being about the middle of March and unusually profuse. 
March 30 there was a show of blood by the vagina, two weeks 
after cessation of the last flow; April 2, sudden nausea, vomit- 
ing and tendency to collapse but no pain. Death next day, 
about twenty-four hours after these symptoms appeared. The 
postmortem examination showed a general bloodless condition, 
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and a large quantity of blood and clots in the pelvic cavity. 
The uterus was three inches long and contained a decidua. 
The right tube just beyond the tubo-uterine junction was 
somewhat enlarged and showed on its upper side an opening of 
rupture. The ovum was found and was about two weeks old, 
the membrane and villi distinct but the embryo not distin- 
guishable. The right ovary contained acorpusluteum. ‘There 
were old peritoneal adhesions around the left tube and ovary. 
The specimen is in the museum, No. 10,545. The husband 
stated that intercourse occurred on the second or third day 
after cessation of menses. D. S. Lams, A.M., M.D., 
Army Medical Museum. 
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Variola and Tuberculosis.—Landouzy called attention ten years 
ago to the fact that variola predisposes to tuberculosis, and 
Lop now reports sixty-four observations that confirm the state- 
ment, with fifty-four from Professor Revilliod and twenty-two 
from Chauvin. The tuberculosis is more severe as the inter- 
vening period is shorter.—Bulletin de Il’ Acad. de Méd., Sep- 
tember 6. 

Treatment of Nervous Dyspepsia. Murdoch (NV. Y. Med. Jour., 
September 24) believes strychnin and electricity the most effi- 
cient agent in restoring the lost balance of the secretory nerves, 
while bathing is not to be neglected and diet to be properly 
regulated. Much patience is required on the part of both pa- 
tient and physician. Often patients take too little food, only 
increasing the difficulty, the stomach also suffering from lack 
of nutrition. 


Venereal Diseases in the Russian Navy.—The report of the Sebas- 
topol division shows that the strict hygienic measures, careful 
medical supervision and instruction of the men in regard to 
venereal diseases by popular lectures, reduced the number of 
cases from 887 in 1893 to 556 in 1894. The number of soft 
chancres fell from 297 to 70, and the proportion of venereal dis- 
eases in the hospital from 45 to 25 per cent., in spite of the 
constant increase in the number of the marines. St. Petersb. 
Med. Woch., September 4. 

Nitrous Poisoning By Canned Food.— A special committee of the 
London Chamber of Commerce has for some time past been 
engaged in investigating cases of alleged poisoning through 
eating tinned foods, with the result that it has generally been 
found that such allegations were unfounded. The latest case 
investigated was that of a young woman whose death was said 
to be due to ptomain poisoning consequent on eating tinned 
salmon, the contents of her stomach having been analyzed by 
Dr. Stevenson of Guy’s Hospital, the well-known Government 
expert. Dr. Stevenson’s opinion was that the death was due 
to poisoning by niter, and could not be attributed to ptomain 
poisoning through eating tinned salmon. In the course of his 
evidence Dr. Stevenson said that if, as had been stated, as 
many as 209,000,000 tins of food were consumed in one year, 
the cases of poisoning were infinitesimal. His opinion was that 
so far from ptomain poisoning being specially identified with 


tinned provisions, it also arises in connection with fresh meats 
of all kinds, 


Yellow Fever.—Since the reports from the South, in our last 
issue (p. 803), the press dispatches have given the following 
data: September 27,5 new cases were reported at Jackson, 
Miss., 4 at Taylor’s Station, 2 at Orwood, 4 deaths at Oxford, 
1 new case at New Orleans, with 1 death, 8 cases at Wilson, 
and 5 deaths at Franklin, the total cases at this town being 
129 to date. The reports for September 28 give 5 new cases at 
New Orleans, with 1 death, 11 new cases at Wilson, 8 at Frank- 
lin, 1 at Oxford, Miss., and 2 suspicious at Clinton, near Wil- 
son. September 29, New Orleans reported 1 new case, Houma 
1, 4 at Wesson, 8 at Franklin, 2 at Taylor’s Station, Miss., and 


3 at Oxford. Six new cases at Wilson, 13 at Franklin, | | 
at Jackson, Miss., and 6 with 2 deaths at New Orleans » 
up the record for September 30, while October 2 reports... 
2 new cases at Taylor’s Station, 1 at Oxford, 10 at Jack... 
and 2 deaths at Harriston, and 1 suspicious case at Por| | 
son. As we go to press, dispatches of October 3 announ» 9 
counties and 13 towns infected in Tennessee. The Port (: 
son case is declared genuine; 1 new case at Jackson, » at 
Water Valley, and 16 with 1 death at Oxford. 


School Quarantine in Diphtheritic Cases.—Dr. Hand of Philadel- 
phia has offered a suggestion which, if fully and officially con- 
firmed, will tend to lighten the onerous treatment of scholars, 
teachers and nurses in our public schools and elsewhere who 
have been the subjects of school-detention on account of diph- 
theria, His suggestion is not unreasonable, and it appea!s to 
our conservative feelings, in that it appears to open the way to 
a reduction of the term of ostracism now regarded as necessary 
by very many of our health officials. He has recommended a 
solution of nitrate of silver, 60 grains to the ounce of water, 
to rid the throat of bacilli after the disappearance of diphthe- 
ritic membrane. Often after the throat is entirely clear and 
the patient apparently well, examination shows that bacilliare 
still present. In sucn cases quarantine must still be observed. 
Hand reports good results from this method, the bacilli usually 
disappearing within a very few days. The solution should not 
be used until the membrane has disappeared. Now it may be 
that the silver solution may be less desirable than some others. 
It may be that a solution of formalin will ‘‘fill the bill’’: we 
incline to think it may, but we trust that Dr. Hand’s sugges- 
tion may lead up to a mitigation of the scholastic penalties 
that are visited upon diphtheritic pupils in almost all of our 
cities.-Cleveland Med. Jour. 

Free Medical Assistance in France.—We note in the official re- 
ports that France, with a population of thirty-eight millions 
and a half, has nearly a million and a half of indigent persons, 
of vhom 375,000 are inscribed as sick. The country physicians 
are paid to attend them and the total thus disbursed in 15!)), 
the first year the scheme was practically in operation, amounted 
to 1,771,472 francs. Each one of the 12,000 practitioners re- 
ceived, on an average, about 150 francs. The average to each 
physician is thirty patients, with three or four visits to each, 
at about thirty cents (a franc and a half) for each visit. ‘The 
Gazette Méd. de Paris observes that there are a number of 
departments in which this service is not yet fully organized, 
and there are many districts too poor to meet the expense, 01 1- 
ers in which the remuneration is much below the average, © ))ut 
on the whole, the philanthropists who have conceived and var- 
ried this law into execution have accomplished an exce)icnt 
work, from the social point of view, if not from the medica'.”’ 
The total expense includes hospital and midwife service, tr'is- 
portation, instruments and medicines, and amounted to4,5)>.>) 
francs. This expense was shared by the community, the «-- 
partment and the State, respectively : 3,600,002 ; 1,104,710 aod 
305,196 francs. The first article of the law states in ei: 
‘‘ Every sick French person without resources receives, fie. of 
charge, from the community, the department or the *'. ©. 
medical care at home or in a hospital. Lying-in wome: | 
included in these provisions. Sick foreigners without reso\'! © 
are also included if the government has entered into a treat) ! 
reciprocal assistance with the nation to which they belong. 


Good Sanitary Results at Santiago de Cuba.—General Leon’! 
Wood, M.D., as military governor of Santiago de Cubs © 
almost working miracles with the dirty old town. Along»: 
a committee of surgeons he has made a house-to-house vis!’ + 
tion, and enforced a general cleaning up of houses and ot © 
buildings as well as of streets and public places. At the t' 
of American occupation the deaths in Santiago numbered 1! » 
a day, but after three weeks of General Wood’s rule they had 
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peen reduced to37aday. Our editorial] prediction of the salu- 
tary resul's that would follow General Wood's appointment as 
militar) _overnor of Santiago have been verified. In this rela- 
tion the Medical Record says that under General Wood's sys- 
tem Sentiago is divided into five sections, each one under the 
genera: © ‘pervision of a medical man, who has under hit in- 
spectors of sewers, streets, houses and dispensaries, and a num- 
ber of «{:cet cleaners, Five hundred cubic yards of refuse are 
burned caily, disinfectants are distributed wherever they are 


needed, and a heavy fine is imposed for uncleanliness or for 
any failure to report unhealthful conditions and deaths, The 
results are shown in a decrease in the death-rate within a month 
from an average of seventy to one of twenty a day. Among 
the troops the principal diseases are typhoid, malarial and yel- 
low fevers and dysentery, The cases of yellow fever, several 
of which have been among the so-called immunes, are few in 
number and the disease is of a very mild type. The mortality 
from malaria or dysentery is much greater than that from yel- 
low fever. Now that the Spanish troops have all left for 
Spain, it is hoped that yellow fever can be made still less dan- 
gerous through the continuance of Dr. Leonard Wood’s good 
work, 


Scarlet Fever of Swine and Kine.—In the Centralblatt fiir 
Bacteriologie, Dr. Behle of Frankfort has a paper on the above 
subject. It has for several years been, in England and Ger- 
many at least, fairly well proven that kine are susceptible to 
scarlet fever, though in a modified form, dependent on histo- 
logic and other difference, transmitting it again to man, in 
whom it resumes its normal characteristics. The disease of 
swine, known as rothlauf in Germany, and as rouget in l’rance, 
isin England popularly called ‘‘pig’s scarlatina,’’ on account 
of the red erythematous eruption on the skin, but the absence 
of renal phenomena, and the fact that lesions of the intestines 
are an essential feature, would suggest a nearer relation to 
enteric fever. But Behle reports a remarkable outbreak of 
what appears to have been the true human scarlet fever in 
swine. Hestates that in a district where rothlauf had never 
been known, a severe epidemic of scarlet fever among the 
children was followed or accompanied by a very fatal disease 
among the pigs at the same farmhouses and cottages. The 
symptoms included erythema, angina, albuminuria, and those 
of uremic poisoning, which (or the angina) were the usual 
causes of death, while in such as recovered desquamation of 
the skin was well marked. The lesions in the kidneys, observed 
after death, were very characteristic. A previously healthy 
pig having been inoculated with the blood of a child suffering 
from a severe attack, died after a week’s illness with symptoms 
and postmortem appearances which were identical with those 
seen in the human subject and in the animals which had con- 
tracted the disease presumably from the children or from one 
another. {f thefacts be correctly reported, the conclusion that 
Swine are susceptible to true scarlet fever is irresistible. 


Vaccination Laws of Pennsylvania.—Dr. Benjamin Lee, in Pub- 
lie Hevi'/, September, speaks favorably of the situation, in 
his State, as to the prevention of smallpox. The existing 
énactine:'s are not up to the ideals of an experienced sanitist, 


but they « complish great good. He says to his colleagues in 
health worse: “We shall make a great mistake if we attempt 
tointerfors with the law. I believe that with persistence in 
enforcir; :t our people will become educated to it and the dif- 
ficulties yanish.’’ The phase ‘‘successful vaccination’’ is 
the stun »ing-block, and I believe that every local board has 
the righ! 'o interpret that phrase and give the decision accord- 
Ing to i! judgment. The decision of the State Board of 
resolution, is to the effect that ‘‘successful vacci- 
ion 


“ons vaccination proven by the characteristic mark 


of vaccinstion on the skin, that nothing else would be proof of 
success!) 


vaccination. It is unquestionably true that the 


school board must accept the physician’s certificate, and if the 
physician is willing to perjure himself [ do not see what the 
board of health is to do except to proceed against the physi- 
cian. The physician is the one who is putting himself in a 
false position. Now comes the question, is it worth while to 
prosecute physicians who undertake to avoid the law in that 
way? My belief is that the proportion of such physicians is so 
small that it would bea mistake to attempt it. We do not 
want to start any agitation in the community which would lead 
to another attempt such as was made during the past session 
of the Legislature, when an attempt was made to defeat the 
vaccination clause of the law of 1895, but fortunately the law 
stands as before. You can scarcely imagine how strong the 
appeal was. Petitions came from all parts of the State 
through the efforts of the Anti- Vaccination Society, and we do 
not want to give them any such chance again. If boroughs 
and cities will enforce the law correctly there will be no trouble. 


Advantages of London in the Study of Smallpox and other Con- 
tagious Diseases.—At the present time five of the admirable hos- 
pitals of the London authorities, the Eastern at Homerton, the 
Western at Fulham, the South-Eastern at Deptford, the 
South-Western at Stockwell, and the North-Western at Hamp- 
stead, are open to students and medical practitioners, while 
instruction in smallpox is also afforded at the smallpox ships 
in the Long Reach, near Dartford. A student desirous of tak- 
ing a course at one of the hospitals must have completed his 
third year and have held the offices of clinical clerk and 
dresser; he must then obtain the sanction of the medical 
school to which he belongs and pay a fee of three guineas for 
the first three months, and one guinea for each subsequent 
month, to the clerk of the board, from whom he receives a 
card indicating the hospital to which he is to be attached. At 
this hospital he must attend at stated times for at least two 
days in the week for a minimum period of two months, and on 
the completion of his attendance he receives a certificate from 
the medical superintendent whose lectures and classes he has 
attended. While in the hospital the student places himself 
under the the control of the medical superintendent, and is 
bound to observe the regulations in force for the prevention of 
spread of infection. These rules comprise the wearing, while 
within the hospital wards, of brown holland overalls, consist- 
ing of coat, trousers, and cap, which are provided by the 
board, and the use of what may be termed a discharge block, 
which consists of an infected room where the overalls are left, 
a lavatory, and a theoretically uninfected room. The students 
are further required to keep their hair short and to be efficiently 
protected affainst smallpox. A duly qualified medical practi- 
tioner has equally to conform to these regulations and must 
obtain the consent of the medical superintendent of the hospi- 
tal at which he elects to attend. The student who attends 
these courses will obtain a fair knowledge of infectious disease, 
which will stand him in good stead in years to come, while he 
will also get an insight into the management of fever hospitals 
and the methods of disinfection practiced therein. The pro- 
visions with regard to instruction in smallpox differ somewhat 
from the above, as it is necessary for the student to reside for 
two weeks or upward on the smallpox ships, where he is pro- 
vided with rations, apartments, and washing at an extremely 
moderate sum. The student has to travel to and from the 
hospital ships on the ambulance steamer and to furnish him- 
self with a suit of clothes to which he does not attach much 
value, in order that it may be disinfected or destroyed at the 
termination of the period. 


Another So-Called “ Water Famine ” in London.—The situation in 
the district supplied by the companies that deliver water to the 
northeast of London, has not altered for the better during the 
latter part of August and the early part of September, for the 
heavens still refuse rain. That it has not altered materially 
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for the worse ont that the besith remains fair must be 
looked upon as a piece of good fortune for the company, com- 
mensurate at least with the bad fortune which they are experi- 
encing in running short of water during a drought. lor if an 
epidemic of any kind should break out in northeast London the 
medical men would have hard work to keep the mischief under 
when deprived of the most natural and efficacious remedy 
against zymotic diseases, water. Proceedings are now being 
taken to place the mains of the company in communication 
direct or indirect with those of the other companies, and when 
this has been done all fear of an absolute water famine will be 
atanend. But with the tiding over of the temporary difficulty 
we hope that the occurrence of these annual breakdowns will 
not pass from the recollection of the people of London. They 
ought not to occur, and if the company can not prevent them 
the company would appear to be unable to carry on its busi- 
ness. There is an aiternative. It may be said that the com- 
pany can manage its works at least as well as any municipal or 
central body would be able to manage them, but that if there 
is no water it can not be supplied. In this way the relations 
during the last two or three summers of the East London 
Waterworks Company with their clients form a strong argu- 
ment for the augmentation or alteration of the present source 
of the metropolitan water-supply. It is said that in East Lon- 
don two million people now have their water-supply only four 
hours a day at the most. ‘‘We do not wish to inspire alarm, 
but if the present abnormal condition of meteorologic things 
continues, the consequences may be most serious. The rivers 
are depleted to the utmost. The drains are not adequately 
flushed and there is little flow in the upper reaches of the city 
to carry off the daily discharge of sewage,’ says the Lancet, 
and points out the necessity, if disaster is to be warded off in 
the future, of seeking new and adequate sources of water-sup- 
ply. It argues that this supply must come from Wales. As 
an illustration of its argument the Lancet mentions Loch 
Katrine in Scotland, which is now lower than it has been in 
seventeen years. The depreciation in its water level is now 
about ten inches, and yet it is still an unfailing source of sup- 
ply for Glasgow. ‘‘lt is a similar source of supply,’’ says the 
Lancet, ‘‘to which, in view of the present conditions, London 
must turn, though not so favorably situated as Glasgow in this 
respect. There is, however, the wonderful and inexhaustible 
watershed of Wales to which we may turn.” 
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Maoual of the New York County Medical Association. Cloth. Pp. 60. 
New York: Geo. L. Goodman & Co., 1898, 


This, the 1898 edition of the ‘‘Manual,’’ contains the revised 
by-laws as adopted May 16, 1898, and the ‘‘Code of Ethics’ of 
the AMERICAN Mepicat AsSociATION, with list of members. 
Michigan a Summer- and Health-Resort State. By Roxzerts P. 


Hupson. Paper. Illustrated. Pp. 142. Lansing: 1898. 
Robert Smith Printing Co., State Printers. 


This volume was compiled wider the direction of the Michi 
gan State Board of Health and ‘issued in compliance with a 
concurrent resolution of the legislature.’’ It is gotten up on 
excellent paper, and contains many excellent illustrations of 
Michigan resorts, etc., in colors. 

Bulletin of the Harvard Medical Alumni Association. No. 12. Paper. 

Pp. 64. Boston: Published by the Association, 1898. 

The ‘‘Bulletin’’ contains a report of the eighth annual meet- 
ing, held in Boston, June 28, 1898; officers of the association ; 
constitution ; address by the president; report of the commit- 
tee on the medical school, etc. It is on excellent paper and 
the presswork likewise excellent. 

Transactions of the Michigan State Medical Society. Vol. xxii, 

Cloth, Illustrated, pp, 452. Published by the Society, 1898, 
These ‘Transactions’ are for the thirty-third annual meet- 


ing at Detroit, May 5 and 6, 1898. The papers preseniod at 
the session and included in the volume are grouped und«> the 
heads of: ‘‘Septic Diseases of the Abdomen and Pe'y s.”’ 
“Obstetrics and Gynecology,’’ ‘‘General Medicine,” “Surgery 
and Ophthalmology.’’ Under the first heading are papers on: 
‘*Etiology,’’ ‘‘The Blood,”’ ‘‘Septic Infection of the Peritoneal 
Cavity, its Diagnosis and Treatment from a Medical Stand- 
point.’’ ‘‘The Medical Treatment of Septic Peritonitis,”’ ‘The 
Treatment of Septic Diseases of the Pelvis,’ Haughey 
Suture.’’ Other papers are: ‘‘Bottini’s Operation,’’ ‘No- 
phrectomy,’’ ‘‘“May a Rapid Pulse in Appendicitis Contra- 
indicate Operation?’ ‘Reflections on the Treatment of 
Appendicitis,’ ‘‘The Frequency, Causes and Prevention of 
Post-operative Ventral Hernia,’ ‘‘Transillumination of the 
Stomach with Demonstration on the Person,’ *‘The Four 
Tonsils,’’ ‘‘Practical Value of Diagnosis of Presentation in 
Instrumental Delivery,’’ ‘‘Some Anomalies of the Kidneys,” 
‘‘Kraurasis Vulve,’’ ‘‘Physical Training an Essential factor 
in the Radical Curative Treatment of the Pelvic Disorders of 
Women,”’ etc. 


Transactions of the South Carolina Medical Association. 

Pp. 262. Charleston. 1898 

The forty-eighth annual meeting of the society was held at 
Harris Lithia Springs, April 13 and 14, 1898, and the papers 
presented at that session are included in this volume. The 
following reports contain much of value: On Obstetrics, on 
Ophthalmology, on Laryngology and Otology, and on Practice 
of Medicine. The papers number twenty-three. The are also 
various reports of committees, list of presidents and meeting 
places for the last decade, officers for 1898-99, besides the 
minutes of the annual session and memorial notices of Drs. 
Charles Rhett Taber, Oliver Miller Doyle, William Joseph 
Garner, Alex, N. Talley, Thos. Jefferson McKie and Cornelius 
Kollock. 


Transactions of the Maine Medical Association. 1898. Vol. xiii. 
Part 1. Paper. Pp. 240. Portland. 1898 


This volume of transactions covers the fifty-sixth annual 
meeting held in Portland, June 1-3, 1898. The following 
papers are included in the volume: President’s Address: 
‘“‘Tatro-Theurgic Symbolism”’ ; ‘‘The Local Treatment of Sinuses 
of the Extremities’ ; ‘‘Accident as a Cause of Appendicitis” ; 
‘‘Cesarian Section on Account of Cyst of Ovary”’ ; ‘“Tubercu- 
lous Bone Disease’’ ; ‘‘Talipes Equino-Varus, with Report of a 
Case Successfully Treated by Cuneiform Osteotomy”’ ; ‘Ihe 
Treatment of Uterine Displacement’’ ; ‘‘Myxedema as a 
of Anemia’’; ‘Treatment of Diabetes Mellitus’; ‘‘Manage- 
ment of Epidemics of Diphtheria in Isolated Communities’ ; 
‘‘Notes on a First Series of Ten Thousand Eye Patients in 
Private Practice’ ; ‘‘Relation of Medical Experts to the Courts 
and to Each Other’; ‘Necessity of Additional Hospital 
Accommodations for the Insane’; ‘Unusual Sized Rhino!ith 
Removed with the Lithotrite, etc.’’; ‘‘Anastomosis of 
Bladder with Large Intestine by Means of the Murphy but- 
ton’; ‘‘Case of Cerebro-Spinal Meningitis, with Extraorct- 


Paper. 


nary Range of Temperature.”’ 


PAMPHLETS RECEIVED. 


Abscess of the Roptam Ne _ By W. E. Casselberry, Chicago, 
printed from Jour 
Acute Chloral Paretic Dementia; the Value of 
Burgery in Nervous Diseases. By Henry Waldo Coe, Portland, ©: 
eprints 
Advances in the Domain of Preventive Medicine. By. F. M. G. Cari’, 
Waukegan, Lil. Paper. 
Advantage of Physical ducation as a Preventive of Disease. 
C partes Denison, Denver, Colo. Reprinted from the Bul. Am. Aca« 


Beneficial Effects of the Withdrawal of Bromids in Treatment of E p 
lepsy; Case of Amaurotic Family Idiocy with Autopsy; New v. i 
Psychiatry Vibratory Therapeutics. By Frederick Peterson, Mow k, 


ng, Facet 
Gateaton and Infection with Reference to Siow Fever. By C. Fase'. 
New Orleans, La. Reprinted from . Med, Surg. Jour. 2 
ontribution to Surgery of Gastroptosis and Enteroptosis: Preparation 
of Patient for Operation. By Byron B. Davis, Omaha, N ‘eb. Reprints. 
Contributions to Orthopedic Surgery. Pe § James W. Cokenower. 
Moines, lowa. Paper. p. 21. Illustra 
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18: NECROLOGY, 
+ \nnual Meeting of the Medica} Society of the State of Wyou ; : 
al Gre.:” We ical Bente ‘ing. | the subject from the standpoint of the reformer. He first. 
Fracture of F emur and Ite, Treatment. A. Kuflewski, Chicago, | enumerated the many defects of the body in womankind as it 
{nied from Chieago Clinic. 
Reprinted ith of and Extract Supra- | today, making comparison of the average young woman in 
al By W. Cheatham, Louisville, Ky. Reprints 
riavie Glaucoma ~—Report of a Case with photographs; cities with the strong, vigorous, well developed Venuses of 
Report on Use of Argonin in a Gonorrheal. Ophthalmia Acute Jnflamma:| olden time, and laid the blame to such factors as fashion, 
i yf the Middle Sar; of Tenonitis; The Determining (ause of ene 
the Site of | ics ‘son the Nasal Septum. By E. C, Ellett, Memphis. Te an, ambition, giddiness of youth, faults in our schools and col- 
wia. By Frederick Peterson, New York, and Charles H. Lang- leges, mnattention and lack of the 
don, Powsikeepsie, N.Y. Reprinted from Proe. Am. Medico-Psychoiog. | ignorance of laws of health, depravity of morals in young girls, 
as 7 . . 
As sof Nasal Reflex N euroses, By Walter A, Wells, Wash. | ill-fitting and useless clothing, fadism, etc. The down-trodden 
ton, D.C. Reprinted from Phila. Med, Jou 
neine ‘ipal Poisonous Plants of the U.S. By y, K. Chesnut. Bulletin Corset we in for its share of the rebuke which the Doctor 
No. 20, Dep't Botany. - Illustrated, | administered to these evils. He described it as the straight, 
Pp. 60. ashington, : Government Printing ice 
Beport of Case of Acute Glaucoma Complicated by Cataractous Forma- stiff, well-ribbed coat of mail worn by many women next the 
tion of Lens, ote ~ Pat Potts Eagleton, Ocala, Fla. Reprinted from | body and drawn recklessly close around the stomach and liver. 
a. Jour. © ed, an 
Report on the Care and | Prevention of Rinderpest. By Geo. Turner and | The Doctor described the ideal woman as the companion and 
one Kolle. Paper. Pp. 87. Cape of Good Hope Dep't of Agri. 


Ca own: Richards ~~ Sons. 

aes sumatie Pharyngitis. By Lewis S . Somers, Philadelphia. Reprinted 
from Med. New 

Sarcoma of the Medulla Oblongata and Pons, By O. H. Fretz, Quaker- 
town, Pa. Reprinted from Phila. Polyclinic 

Second Hoapates, for the Insane of the State of Maryland. By Geo. H, 
Rohé, Sykesville, Md. Reprinted from the Am. Jour. of Insanit 

Sectarianism in the Medical Profession. By G. W. Brooke, Mirworth, 
Ohio. Reprinted from Cleveland Jour. of ‘Med. 

Semi-Annual Report of Loomis Sanitarium for Consumptives. By 
J. Edward Stubbert, Liberty, N, Y. Reprinted from Phila. Med. Jour. 

Some Remarks Concerning Rectal Affec + py with Especial Reference to 
the Physical Exploration of the Rectum. - y Lewis H. Adler, Jr., Phila- 
delphia. Re ‘printe d from Therapeutic Gaz 

Treatment of Chronic Naso-P Saspeasitaa,” By Lewis S. Somers, Phila- 
delphia. Reprinted from Memphis Lancet. 


TRADE PAMPH 


Caroid. American Ferment Co., Jersey Cit 

Catalogue of Edison Batteries. Edison a Go, “New York ¢ 

Cremation, Disintoction, Morse, New York ity. 

Kryofine. (C. Bischoff &Co., New Yo 

Medical De College of P. ond San Francisco, Cal. 

Report of Kensington Hospital for Women, 1896-97. Paper. "LIustrated, 
Pp. 36. Philadelphia. 

stuebenville Sanitarium, Hornellsville, N. Y. 

University Medical C ollege, Kansas City, Mo. Announcement, 1898-99. 


SOCIETY NEWS. 


Wyoming Medical Society.—The next meeting of the State 
society will be held at Rock Springs, Wyo,, Nov. 1, 1898. 

The Erie Railroad Surgeons’ Association...This association will 
hold its annual session at the Grand Pacific Hotel, Chicago 
Oct. 19 21, 1898. W. W. Appley, M.D., Cochecton, N. Y., is 
secretary and treasurer of the association. 

Railroad Surgeons’ Meeting.—The Association of Surgeons to 
the Pennsylvania Company West of Pittsburg will hold its 
annual meeting in Cleveland, Ohio, October 11. E. C. Brush 
of Zanesville, Ohio, is President and G. B. Stemen of Ft. 
Wayne, Ind., secretary. 

New York State Medical Association.—The Committee of Ar- 
rangements has secured a reduction in railroad fare from the 
Trunk Line Association, of one and one third fares for the 
round trip, to members of the association and their families 
visiting New York at the time of the meeting, October 18, 19 
and 20, provided that 100 persons who pay full first-class fare 
of 75 cents, or upward, coming to the meeting, avail them- 
selves of this privilege. To make this reduction effective, cer- 
tificates must be obtained from the ticket agent at the starting 
point, or nearest station issuing through tickets to place of 
meeting. ‘This certificate, to be valid for the reduction on the 
return fare, must be endorsed by the chairman of the Commit. 
tee of Arr» angement, and vised bya special agent of the Trunk 
Line Assoviation, who will be present at the place of meeting 
for that vurpose on October 19 and 20. The committee has 
also comp ioted arrangements for a banquet at the Manhattan 
Hotel, Madison Avenue and Forty second Street, which will 
take place on the evening of October 19. F. H. Wiggin, M.D., 
Chairman Committee of Arrangements. 

Wayne Cy unity Medical Society. 
society, ‘ptember 29, Dr. D. H. O’ Donnell read a paper on 
‘The Physical Development of Girls.’’ The Doctor treated 


equal of man, a creature of beauty, amiability and goodness, 
fully equal to the duties of maternity without undue pain or 
discomfort—the domestic goddess--at once a Venus and a 
Hebe. The avenue to this lay through the efforts of the phy- 
sician in his advice to the parents, giving them the most 
enlightning rules for the proper physical development of their 
girls and boys. As heredity plays an important part in a girl’s. 
career, both her father and mother should be healthy and well 
developed; they should have no enervating or corrupting 
habits or surroundings, and the whole conduct of their lives. 
should be well ordered and temperate. An advance in this 
direction should be made all along the line by the medical 
advisers and family physicians. Doctors should set the exam- 
ple by bringing up their own girls and boys with a rigid regard 
to their moral and physical well-being, and nothing should be 
neglected to make the standard of true, pure womanhood the 
brightest and holiest thing on earth. 


NECROLOGY. 


BENJAMIN M. GrirritH, M.D., St. Louis (Mo.) Medical Col- 
lege, 1859, died in Springfield, Ill., where he resided, Septem- 
ber 24, aged 67 years. He was a nativeof Shelby County, Ky., 
and a well-known sanitarian, having served several years on. 
the Illinois State Board of Health. He was indentified with 
the AMERICAN MEDICAL ASSOCIATION and many other general 
medical societies. His was a record of the greatest activity. 

GerorGE W. LinpHeEm, M,D., assistant-surgeon of the 8th 
N. Y. Volunteer Infantry, died at his home in New York City, 
September 16, of typhoid fever. He was in charge of a hospi- 
tal train which brought sick soldiers of his regiment from Chick- 
amauga none of whom save Dr. Lindheim himself have died up- 
to the date of his funeral. 

Dietricu Nassk, M.D., of Bergman’s clinic at the Berlin 
University lost his life in the Alps by the giving away of a 
snow-bridge, during the week ending September 17. 

Joun F. Isom, M.D., Western Reserve University, Cleveland, 
Ohio, 1877, and a resident of that city, died of cardiac disease, 
September 26, aged 67 years. 

Winturor B. Hatiock, M.D., Long Island Hospital College 
1864, of Cromwell, Ct., died from apoplexy in a New York ho- 
tel, September 24, aged 65 years. He left a wife and two chil- 
dren. 

Joun W. Derwitter, M.D., University of Pennsylvania, 
1873, died at Newport, R. I., September 26, aged 47 years. 
Until about two years ago he resided in Bethlehem, Pa., and 
had been located in Newport only a few months. His death 
was due to appendicitis, a week after operation. 

Giovanni Trosana, M.D., an assistant medical inspector of 
the Board of Health, Philadelphia, died September 26, aged 35 
years. Dr. Trojana was graduated from the University of Na- 
ples, Italy, in 1881. 

F. A. Topp, M.D., Toledo, Ohio, assistant superintendent of 
the Ohio State Hospital for Insane, died at the Presbyterian 
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Hospital, Chicago, September 30, the result of a bite from a 
rabid dog. He was 33 years of age. 

C. D. Mannine, M.D., Chicago, Rush Medical College, 1870, 
was killed while riding on astreet-car, September 24, in collision 
with a wagon. Dr. Manning was born in Dixon, Ill., in 1848. 

W. E. Fow.kes, M.D., Owensboro, Ky., a graduate of the 
Louisville Medical College and also of Bellevue Hospital! Col- 
lege, died at his home September 25, aged 50 years. 

J. V. Harmon, M.D., Secretary of the Trumbull County 
Medical Society, died at his home in Warren, Ohio, Sep- 
tember 18. 

M. A. Bacon, M.D., Salem, Wis., September 24, aged 54 
years.——Judson Brooking, M.D., Athos, Va., September 20. 
———John R. Chappell, M.D., Petersburg, Va., September 26, 
aged 70 years———Thomas R. Clement, M.D., Osterville, Mass., 
September 24, aged 75 years.——Julius W. Cox, M.D., Maple- 
ton, lowa, September 8, while on a hunting trip in Idaho.—— 
J. A. Douglass, M.D., Center Star, Ala., September 22. W., 
P. Griffiths, M.D., Townanda, Pa., September 21, of rheuma- 
tism of the heart.——B. N. Herring, M.D., Decatur, Ga., for- 
merly of Clarksville, Tenn., September 19, aged 76 years.—— 
Thomas Snodgrass, M.D.,Crossviile, Tenn., September 22, aged 
76 years.——W. H. Sykes, M.D., Plymouth, Ohio, Sep- 
tember 20. 


MISCELLANY. 


Personal.—Dr. J. ©. Minor, late surgeon, U. S. V., has 
resumed practice at Hot Springs, Ark. 

Correction.__In the Journat for September 10, page 605, 
column one, in the title of Professor Landenzy’s article, read 
‘serum and toxin’’ for ‘“‘serumated toxin’’; in column two, 
line 56, read ‘‘beef serum’’ for ‘‘beer serum.”’ 


Closing the Drug Stores on Sunday.—The druggists of Bordeaux, 
France, have entered.into an agreement to close all drug stores 
Sunday at noon, with the exception of one in each district. 
The closed stores indicate the address of the one still open and 
the papers are also asked to give the address, without mention- 
ing the proprietor’s name. The drugstores are to remain open 
in turn.-—Bull. de la Soc. de Pharm. de Bordeaux, August. 


Tests for Standardizing Toxins.—It is announced from Behring’s 
Experimental Institute that animals react much more sensi- 
tively to intracerebral than to subcutaneous or intraperitoneal 
injections, and hence tests made with fluids introduced directly 
into the brain are much more delicate and reliable. Guinea 
pigs will die from 140 of the usual fatal dose, and a tubercu- 
lous animal from ‘500 or ‘ie00.—Deutsche Med. Woch., Sep- 
tember 15. 

Malaria Perniciosa Tetanica.—A Russian exchange reports a 
case: Patient unconscious; rectal temperature 37.5 degrees C. ; 
reactionless dilated pupils; jaws clenched; muscle mass, like 
a board, and every group of muscles except those of the back 
and respiration in tonic contraction; spleen enlarged, heart 
and lungs normal. As the patient came from Batum, where 
malarial infection is known to produce the strangest manifes- 
tations, he was treated with subcutaneous injections of quin. 
bimuriat, carbamidat. 2.0 in aq. dest. 4.10, which promptly 
cured him.—St. Pet. Med. Woch., September 4. 


Urine of Healthy Children. --Churchill (Archives of Pedia- 
trics, September) reports results in detail from an examina- 
tion of 146 specimens taken from seventy children from 1 
day to 12 years old. His records show three points of interest : 
the small amount of urine, the high percentage of urea, and 
the high specific gravity, i. e., comparatively concentrated 
urine, and he raises a query as to whether the results repre- 
sent a coincidence, or whether Americans do pass less urine in 
health and the probable later renal trouble from the constant 
irritation of the kidney. 


Duty of Person Bitten by Vicious Dog.—Where a perso «as 
bitten by a vicious dog, through the alleged negligence © )). 
other person, from whom the former seeks to recover dav. es, 
the court of civil appeals of Texas holds, Trinity & Sabine |:4j!- 
way Company, vs. O’Brien, it became the duty of the person 
bitten to have taken such care of her wounds asa reasonably 
prudent person would have employed under like circumstay ces, 
and she can recover such damages only as she would have sus. 
tained if she had taken such care, and not for increased injury 
attributable to want thereof. Negligence which allows dam. 
ages to accumulate, the court continues, is not, like that which 
helps to cause the injury, a complete bar to recovery. It sim- 
ply prevents the recovery of damages which proper care would 
have averted. 


A Vegetarian Orphan Asylum.—The late Professor Baron be- 
queathed to the city of Berlin money to found an orphan 
asylum, with the conditions that no physician was ever to be 
appointed on the Board, and vegetarian principles were to be 
strictly observed. The mayor accepted the bequest, but the 
city council, which includes Virchow, Fiirbringer. Fraenkel, 
Strassmann, and Renvers, has interfered, and the legacy will 
probably be declined, as the city authorities are unwilling to 
accept a bequest which compels them to submit orphan chil- 
dren to the experiment of a vegetarian diet. 


Operations for Goiter at Berne._.Kocher’s method is described 
in detail in the Rev. de Chir., No. 4. It never leads to hemor- 
rhage, avoids injuring any nerve, and retains a portion of sound 
thyroid tissue, while the cosmetic results are fine and the 
wound heals by primary union without relapses. The 204 ope- 
rations described include 159 thyroidectomies, 12 enucleations, 
19 resections, 16 enucleations and resections, and 2 ligatures of 
the large thyroid arteries. Kocher only enucleates unilocular 
goiter cysts, easily shelled out nodules, or large nodules in 
immovable goiters, while he performs thyroidectomy in all 
other cases, including those of acute and chronic strumitis, 
and considers exothyropexy only justified when the operation 
has to be performed without the necessary instruments. He 
has obtained good results in morbus Basedowii by ligating the 
third thyroid artery, followed later by ligature of the fourth. 


The Eyesight in the Open Air.—Prof. H. Cohn asserts that ex- 
aminations of the eyes in-doors is no test of their actual capac- 
ity, and that all examinations of the eyes of school children, 
etc., should be made out-of-doors, as otherwise there can be 
no true standards. He states that the superior visual! acuity 
of Indians and other savages, is due to the necessity of con- 
centrating their attention on objects on which their food and 
safety depend, and proves his assertions by statistics- miany 
new and personal—which demonstrate that the out-of coor 
eyesight of civilized peoples averages as high as that of 
the uncivilized. He concludes that any one can make his 
eyesight equal to that of a savage by concentrating his 4 ton- 
tion sufficiently. He adds a plea for more out-of-door life ‘or 
children, even at the expense of their studies, and trainin in 
closer observation.— Revue Gen. d’ Ophthalmologie, Augur’ 31. 


Fibrils in the Nerve-Cell.-Golgi’s latest preparations, ©. 


ited before the Societa Med. Chir. of Pavia, showed cry 
the delicate fibrillary arrangement and network in the Pers. .° 
cells of the cerebellum and of other groups of ganglion .'s 


of the central nervous system. The fibrils are very dis! t 
toward the periphery of the cell, but grow smaller towar. °° 
interior, and after a perceptible enlargement they pene ‘© 
into and blend with the innermost strata of the body 0! 
cell. The fibrillary apparatus differs with the age of the ani- 
mal (cats, rabbits, dogs, horned animals and pigs). !» the 
new-born this fibrillary apparatus is much less complica‘, 
the network much less evident. In the adult animal the 


are more delicate, the network more distinct, the nody.“r 
enlargements more pronounced and the apparatus as 4 whole 
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encroa > more upon the body of the cell. Golgi’s report 


ephancs. (ne interest of Ewing’s and Nissl’s communications 
(Jours pages 1381 and 674).--Gazzetta degli Osp. « delle 
Clin., August 14. 

Cesare Operations.—The number of these operations is in- 
creasin: «s asepsis enables the indications to be extended. 
Leopold and Haake report 100 in the Arch. f. Gyn. (ivi, 1), 
with 10) deaths, all very difficult and desperate cases. The con- 
servative (esarian operation was performed 71 times, all the 


children taken alive, but two died later from the results of the 
operation, the Porro 29 tithes with two dead fetuses. They 
consider 4 conjugata vera less than 6 cm. an absolute indica. 
tion for the C:esarian operation, and amputate the uterus when 
the patient is debilitated by a serious disease, when there is 
reason to suppose it is infected, and when there is complete 
inertia or insufficient pains. Gonorrheal infection, a malignant 
tumor or ruptured uterus render the conservative operation 
impossible. 

Ambulance Legislation. -Every now and then the ambulance 
surgeon gets his bitter dose of rebuke in the police court or in 
the newspaper. He is sometimes at fault, but more often he 
is the scape-goat. In New York State, some wiseacre legisla- 
tor has had a law enacted that is designed to deprive the 
ambulance surgeon of all discretionary power in the removal 
of the alleged sick or injured person. The law was passed in 
1896, but it has not been generaily known or enforced. A legal 
officer of that city is reported to have said that, in his opinion, 
need exists for such legislation and that the act ‘‘to insure 
prompt medical treatment for the sick or injured’’ is a most 
beneficent one, and should receive the cordial co-operation of 
all our citizens. This law makes it a misdemeanor for any 
person in charge of an ambulance, hospital or house or place 
of reception for the sick or injured, which shall be wholly or 
partly supported at the public expense, to refuse to answer to 
a call or demand for an ambulance, or to take the person for 
whom the call may be made to the hospital or place of recep- 
tion for the sick or injured from which the ambulance came, 
for examination and treatment by the house authorities of the 
hospital or place of reception. The act applies to the drivers 
of ambulances as well as to the physicians, and the penalty for 
its infringement is a fine not to exceed $500 or imprisonment 
for not more than one yaar, or both fine and imprisonment. If 
the act is enforced (it will probably not be) the various city 
institutions will have a very arduous duty procuring compe- 
tent officers to operate their “little wards on wheels.”’ 


The Abuse of Alcohol._Prof. Kriipelin described the results 
of his recent research in regard to the effect of alcohol, at the 
annual meeting of the German Society against the abuse of 
alcohol. His conclusions explain the peculiar phenomenon 
noted by !)xner in 1773, that when a person under the influ- 
nce of alcohol is ordered to perform a certain movement, 
determine beforehand, following a certain external stimulus, 
he thinks that he performs it easily and promptly, while scien- 
tific measurement of the time elapsing between the stimulus 
and the movement proves a considerable delay in the response. 
Kriipelin feds: 1, that the perception of impressions received 
by the senses is much retarded by the influence of alcohol ; 


€ven a smai! amount, '4~‘6 liter beer, will suffice for this; 2, 
the combine tion of ideas is much slower ; processes of thought 
are alters’: speech becomes more and more prominent ; 
“thought s) :eads out in a level ;’ 3, the voluntary movements 


eccur much cre easily and rapidly. This explains the contra- 
diction betoon the objective record and the subjective im- 


Pression tests ; the movement occurred more readily 
and > ut time had elapsed before the stimulus was per- 
Ceélved, 


>> vation in everyday life shows the correctness of 


these scieni\ic data. The effect of alcohol on the psyche lasts 
more than 


\venty-four hours, often several days. Leixner 


oxygen than under lower conditions. Mercier and others have 


accused the medical profession of the responsibility for the 
spread of the use of alcohol, and others observed that there is 
more adulteration and fraud in the so-called tonics and invig- 
orating alcoholic beverages sold than in any other class of 
goods. Much amusement was caused by the arraignment of 
several members of the Congress for having imbibed a few 
‘‘tenths’’ of beer with their lunch, which led to a clearer state- 
ment of the purpose of the Congress: to combat the abuse of 
alcoholic drinks, although Kriipelin’s research has converted 
him to ‘‘total abstinence.’’—I'rom report in Deutsche Med. 
Woch., September 15. 

Medicine now in Disrepute.—An editorial of the American 
Medico-Surgical Bulletin, Sept. 25, 1898, ie justly caustic on 
certain usages of the times. The reflections upon ‘‘the yellow 
journals and their willing medical tools,’’ are to the point, and 
the medico-political critic, virtuously indignant for a purpose, 
shares deservedly in the animadversions. There are many 
hints of loose charges for the sake of a notice through the 
daily press and some looks askance at sensation-mongers, but 
as no remedy is proposed, the profession at large must take its 
chances of survival. ‘‘Before the present war,’’ says the 
writer, ‘‘the newspapers were filled with glowing reports of the 
wonderful things medical science is capable of doing. Exag- 
gerated accounts of our prowess were copied from journal fo 
journal and the hospital surgeons and dispensary doctors were 
eulogized in glowing headlines, surmounted by their photo- 
graphs. . . . Now weare all in for condemnation, whether 
we had anything to do with the army or were mere stay-at- 
homes.’’ Sic transit gloria mundi. 

Can Exhibit Actual Condition.—Although it pronounces it an 
irregularity, the supreme court of Wisconsin holds, in the 
recent personal injury case of Selleck vs. the City of Janesville, 
that it was not reversible error for the judge and jury, the lat- 
ter in charge of the sheriff, to go to the plaintiff's house, a dis- 
tance of more than fifteen miles from the county seat, so that 
the plaintiff, who was carried into their presence upon a lounge 
and was administered to by her physician, could be sworn and 
testify as a witness in her own behalf. Following this up, the 
supreme court says that it perceives no error in allowing the 
plaintiff to exhibit her actual condition to the jury, nor in allow- 
ing her daughter to weep. It also holds that the following charge 
is supported by authority as well as reason: ‘‘The plaintiff is 
not held responsible for the errors or mistakes of a physician or 
surgeon in treating an injury received by a defect in the street 
or sidewalk, providing she exercises ordinary care in procuring 
the services of such physician. Where one is injured by the 
negligence of another, or by negligence of a town or city, if her 
damages have not been increased by her own snbsequent want 
of ordinary care she will! be entitled to recover in consequence 
of wrong done, and the full extent of damage, although the 
physician that she employed omitted to employ the remedies 
most approved in similar cases, and by reason thereof the dam- 


age of the injured party was not diminished as much as it 


otherwise should have been.’’ The wrongdoer, the supreme 
court says, may well anticipate that the person injured will 
employ a physician or surgeon, and in doing so will exercise 
ordinary care in making the selection ; but, where that is done, 
such person can not be expected to assume the responsibility 
of the very highest degree of skill. Indeed, it calls attention 
to the fact that it has gone so far as to hold that where per- 
sonal injuries result proximately from negligence or other tort, 
the wrongdoer is liable for the damages actually sustained, 
although they are increased by a tendency to disease on the 
part of the person injured. 

Effect of Altitude on Anemia.—According to the British Medical 


Journal, Paul Bert, as early as 1882, called attention to the 
fact that the blood of an animal on a mountain absorbs more 
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found that while counting the corpuscles of men and rabbits 
returned from the mountains to ube plains, the daily decrease 
ceased on the thermometer falling 13 mm., and in two rabbits 
there was even an increase of corpuscles. Whether on a 
mountain or under a bell jar, the most noticeable alteration in 
the blood is an increase of the red corpuscles, which appears 
earlier and is more rapid than the increase of hemoglobin. 
Egger has had the same results in man at an elevation of 1890 
meters; the average increase of red corpuscles after fifteen 
days was 16 percent. Mercier confirms this. Those observers 
(Loewy and Koblbrugge) who have failed to note this property 
of mountain air were not careful to exclude vitiating conditions 
from their experiments. All the most reliable evidence goes 
to show that the increase of red corpuscles is real, and has 
nothing to do with a supposed concentration of the serum 
through evaporation. Viault and others have remarked the 
great number of small discs in blood received on elevated 
places, which are probably developing erthrocytes. This 
explains the fact that hemoglobin does not increase so rapidly 
as the corpuscles, since the young globules do not contain 
their fuli amount. Finally, Schauman and Rosenquist have 
observed nucleated red corpuscles in the blood of dogs and 
rabbits living for some weeks under a bell jar under a depres- 
sion of 45 to 48cm. of mercury. Suter and Jaquet found that 
in rabbits which had lived at Davor for four weeks not only 
was their blood one sixth richer in hemoglobin than that of 
those left behind at Basle, but the quantity was more per kilo- 
gram of body weight (about one-tenth). The mechanism of 
the increase of red corpuscles is still not properly understood. 
It is certain that in healthy persons the increase is not perma- 
nent, but disappears on a return to the plains as rapidly as it 
came. However, the most important fact is that anemi 
people retain more red corpuscles than they had before their 
mountain sojourn for long after their return. 


Creasote in Gastric Affections.— According to Zanyer of Zurich, 
in a paper on creasote, contributed to the Correspoudenzblatt 
Sir Schweizerische Aerzte, the present tendency to think that 
the larger the dose of this drug the better in phthisical cases, 
is by no means justified by experience, for the best results are 
often obtained with very small doses indeed. He believes that 
their beneficial effect is due to their action on the stomach, 
causing it to do its work better, and so to improve the nourish. 
ment of the system. He finds:that in many cases of purely 
gastric affections, with or without diarrhea, or other intestinal 
symptoms, minute doses of creasote will often succeed when 
other remedies have failed. In the gastroenteritis of children 
and in the vomiting of pregnancy, he has been greatly struck 
with its effects. The doses he gives vary from 14; gr. in chil- 
dren to 4s gr. in adults. He prescribes it with enough spirit 
to dissolve it in a spoonful of water, with or without water. 
Black coffee or mint tea may be employed, if necessary, to dis- 
guise the taste. When infantile diarrhea exists, without vom- 
iting, he has often found creasote valuable. In the milder 
forms of the vomiting of pregnancy small doses of creasote 
have always produced an improvement, and he thinks that 
even in severe cases a trial of the same treatment should be 
made.— Public Health, August. 


Syphilis and Divorce —-There are two recent decisions on this 
subject that should be noted. In the case of Smith vs. Smith, 
the supreme judicial court of Massachusetts holds, that 
where a wife ascertains, within a short time after the perform- 
ance of the marriage ceremony, and before the consummation 
of the marriage, that her husband has syphilis, which has ad- 
vanced to such a stage as to be probably incurable, whether 
he acquired it through unchastity or has become constitution- 
ally affected with the disease from his birth, she is entitled. 
after refusing to consummate the marriage, to have it an- 
nulled. Few, if any, says the court, would be bold enough to 


say that it was her duty, on discovery of the fraud, befors con- 
summation of the marriage, to give herself up as a Bacrifice, 
and to become a party to the transmission of such a d ssage 
to her posterity. There are reasons why a fraud of this har- 
acter, discovered before the consummation of the marriage, 
and at once made a ground for separation, should move the 
court more strongly in favor of the wife than if the discovery 
had come later. And the court takes particular pains to state 
that it does not intimate that the concealed existence of ven- 
ereal disease in one of the parties to a marriage will ordinarily 
be a sufficient ground for a decree of nullity. In most cases, 
presumably, it significantly remarks, the disease is curable, 
The other decision referred to is one of the supreme court of 
Pennsylvania, rendered July 21, 1898, in the case of McMahen 
vs. McMahen. Here was a case of a young woman, whose in- 
nocence was not at all impeached, having been infected with 
syphilis by her lover (who subsequently became her husband). 
during the period of his courtship, probably by kissing her 
frequently, and after marriage having been kept constantly in 
a diseased condition from the same source, until she had passed 
into the secondary condition of the disease, and had ap- 
proached on the tertiary stage thereof, having endured for 
upward of five years the constant presence of one of the vilest, 
most shocking, and dangerous diseases with which the human 
body can be afflicted. Is such a person legally bound to re- 
main in such relation with her husband during the whole of 
her subsequent life, and has she no redress whatever, in the 
way of divorce? asks the court. But it says that, in its opin- 
ion, to state this question is to answer it. It says that it does 
not see how it is possible to imagine a more direct and palpa- 
ble case of cruelty to a wife by her husband than this, and 
that it comes within, not only the spirit, but the very letter of 
the Pennsylvania statute which allows divorce ‘‘ when any 
husband shall have by cruel and barbarous treatment endan- 
gered his wife’s life, or offered such indignities to her person 
as to render her condition intolerable and life burdensome, 
and thereby force her to withdraw from his house and fam- 
ily.’ It is of no consequence, continues this court, that inoc- 
ulation o¢curred before marriage. It is the continuation and 
constant presence of the disease after marriage, making her 
condition intolerable, and endangering her health and life, 
that entitles her to a divorce. 


A Chifd can not Maintain an Action for Injuries Sustained Before its 
Birth.—_The appellate court of Illinois, first district, holds on 
appeal in the case of Allaire vs. the St. Luke’s Hospita!, May 
26, 1898, that the action not being given by any statute, a child 
can not maintain one, by the common law, for injuries sus- 
tained before its birth. That a child before its birth is, in 
fact, a part of the mother, and is only severed from lier at 
birth, can not, the court thinks, be successfully disputed. The 
doctrine of civil law and the ecclesiastic and admiralty courts, 
that an unborn child may be regarded as in being for some ;ur- 
poses, when for its benefit, the court pronounces a mere !egal 
fiction, which, so far as it has been able to discover, iii» not 
been indulged in by the courts of the common law to the ex .cnt 
of allowing an action by an infant for injuries sustained \ fore 
its birth. If the action could be maintained, it would n° cs- 
sarily follow that an infant might maintain an action age'nst 
its own mother for injuries occasioned by the neglect «’ ‘he 
mother while pregnant with it. Mr. Justice Windes diss‘. 
He argues that if the willful and malicious conduct of a p: 902 
causing an injury to an unborn child resulting in its death 
after it has been born alive, will fasten on the person the cr me 
of murder or manslaughter, there seems no sound and logical 
reason, since the crime includes the injury to the child, and 
since the public offense is also a private and special wrong to 
the helpless infant, why, if the child should be so fortun®.« 48 
to survive the injury, which, had it caused death after veg 
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born alive, would have made the wrong-doer a criminal! before 
the law, the child should not have his action at law against 
this same wrong-doer, for damages because of his tort. Could 


it be successfully contended that for an injury to Chang, one 


of the famous Siamese twins, he could not maintain an action 
because be was a part of his brother Eng—that he was not a 
separate entity? Could it be contended that in such a case 


Eng was the person to bring the suit, because the injury to his 
brother (‘hang was an injury to him, Eng? The judge thinks 
it quite as reasonable to say that the mother can recover for 
injuries to ber living, moving child because contained in her 
womb or lying beside her after its birth, attached by the um. 
bilical cord, as to say that in the case of an injury to one of the 
Siamese twins, the other could have a ee The child, 
when capable of being born alive, is, in the judge’s opinion, a 
distinct entity, under the common law, and although no dis- 
tinct civil case, so far as he knows, has so held, humanity and 
enlightened civilization, he insists, demand that the common 
law as administered in Illinois in the 19th century should so 
declare. What will a still higher tribunal say if called on for 
a decision on this point? 

Behring’s American Patent on Antitoxin.—The Munich Medi- 
einsche Wochenschrift of September 6, contains the following 
editorial: ‘‘Professor Behring of Marburg has at last, after a 
number of ineffectual attempts, succeeded in obtaining a pat- 
entin the United States for the production of diphtheria 
serum. The patenting of a scientific discovery by a physician 
contradicts to such an extent the cherished traditions of the 
medical profession that it is not surprising that Professor 
Behring has been assailed with violent criticisms on account of 
this patent. He replies to these criticisms in the following 
explanatory letter which has appeared in a Marburg paper: 
‘It is true that a patent has been granted me in America for 
the production of diphtheria serum, and it is true that the 
American firms who have hitherto been commercially benefit- 
ting by the production of diphtheria serum are angry about it. 
When the Americans interested express their anger in the 
American way, that is their own concern; but when in this 
case, entirely contrary to their usual customs, they declare 
that to take advantage of existing laws to exploit an important 
practical discovery, is immoral and scandalous, I can not 
accept their verdict seriously. For my part, I do not consider 
a legitimate means of making money dishonorable; I might 
even go so far as to say that I consider the renunciation of a 
considerable pecuniary profit, legitimately one’s own, unpar- 
donable folly. Time will show whether the American courts 
will be coerced by this newspaper clamor) into interfering. 
If this, as I confidently anticipate, does not occur, then the 
American public will derive much benefit from the patent, as 
they will then secure the diphtheria serum better and cheaper. 
The denial of my right of invention and discovery is based on 
ignorance and injustice. Ask any one of the scientists whose 
names are mentioned as having co-operated with me in the 
discovery of diphtheria serum; not one of them will wish to 
contest the priority with me.’ This explanation can only 
arouse the most painful sentiments in medical readers. The 
last statemont is correct. To Behring alone belongs the honor 
of the glorious discovery of diphtheria serum. But the grati- 
tude whic! the world, and especially the medical profession, 
owe him for this discovery should not induce us to accept in 
silence su: principles as are enounced in the foregoing expla- 
nation. {' is not true that every way of making money which 
does not eontlict with the laws, is honorable for the physician. 
It would o» the severest blow to the prestige of the medical 
profession if these principles, which sound like a sneer at the 
efforts of )bysicians to raise themselves above the level of 
the trades, should be accepted. As far as the patenting ofa 
remedy is « ncerned, the German patent laws do not allow it; 
even the “\patheria serum is not protected in Germany. This 
restriction does not seem to exist in America, although the 
Code of Medical Ethics, endorsed by the better American 


physicians, declares that it is ‘derogatory to professional char- 
acter to hold a patent for any surgical instrument or medicine 


inconsistent with beneficence and professional liber- 
ality.” The American, as well as the English professional 
press, regard Behring’s application for a patent as a breach 
of the ethical foundations of the medical! profession, and criti- 
cise it in the severest terms, which we must regret all the more 
as we can not consider them unjustified.’’ 

Behring disclaims that he is still a physician. In a letter to 
the Deutsche Med. Woch. of September 15 he remarks: ‘I 
gave up my professional practice when I entered upon my career 
as an experimenter and inventor, and I am compelled to seek 
means in a commercial way to carry on my experimental- 
therapeutic work.”’ 


Nerve Fatigue of School Children.—Dr. R. C. Scheidt, of the 
Franklin and Marshall College, presented a voluminous ad- 
dress (Public Health, July) on the hygiene of school-attend- 
ance, before the fifth annua! meeting of the Associated Sani- 
tary Authorities of Pennsylvania (vide JourNAL, June 18, 1898, 
p. 1469), in which he urged an ampler protection of the health 
of the overworked children of the public schools. He argues 
against the afternoon session as being unnecessary confine- 
ment, if the pupils have a long and properly arranged morn- 
ing session. The following are some of his conclusions: 1. I 
am convinced that the esthesiometer is the proper instrument 
for the measurement of fatigue. 2. My tentative experiments 
with American boys prove a superior normal! strength of their 
mental vigor under favorable conditions of the atmosphere. 3. 
Unfavorable conditions of the atmosphere show an unusually 
large percentage of abnormal fatigue of the nervous system. 
4. I attribute this condition to the utter lack of systematic 
open-air exercises. 5. I advocate such exercises for children 
as a prime necessity, because the foundations of a healthy and 
useful life are laid between the seventh and fifteenth years, but 
never afterward. 6. Training of all the functions of the phys. 
ical organism should precede instruction, because it will 
develop the necessary mental strength. 7. Children should be 
classified according to their individual characteristics, and 
stress should be laid upon the development of their weakest 
organs, in such a way, however, as to leave plenty of room for 
individualization. 8. Such exercise should take place every 
afternoon, and should be continued until the limit of normal 
fatigue is reached. 9. The exercises should be grouped into 
muscular, cutaneous and respiratory. 10. All these exercises 
should be essentially exercises of the nervous system, to lead 
to a proper development of character. The writer holds that 
it is not learning, primarily, but health and character should 
be the watchward of our schools; first training, then instruc- 
tion, the sequence of a rational educational policy. Pedagog- 
ics, as a science, should therefore no longer be based upon 
philosophy, but upon physiology and hygiens. The chief fac- 
tor in every school board should be the well-trained physician, 
and the physician only. His investigations, carried on for a 
number of years, have led him to the firm conviction that the 
American boy is the superior of the boy of any other nation on 
the face of the globe; he is worthy of special considerations 
because his training will in the end produce the superior man, 
for only during the years of boyhood, from the seventh to the 
fourteenth, fifteenth and sixteenth year, can training be made 
successful ; if neglected then it will forever remain neglected. 
Considering the large number of heterogeneous branches now 
taught in our public schools, and, at the same time, the in- 
tense interest in all sorts of ill-directed physical exercises man- 
ifested by both girls and boys, we conclude that the endurance 
for every specific activity can be but small, while the sum total 
of all the energies consumed is rather larger than in former 
ages ; however, the mere external exhibition of ability is, in 
the case of children, not by any means the absolute criterion 
for the sum total of living forces within the human organism. 
Let us abolish afternoon instruction. No matter how vigorous 
the nervous system may be, the brain ought not to be taxed 
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while in the process of growth, while digestion is going on. 
Under unfavorable external conditions, abnormal fatigue will 
prevail throughout the whole afternoon, and in the course of 
time the brain will become unfit for mental work. Afternoon 
instruction is therefore absolutely unhygienic. ‘Teachers are 
unanimous in pronouncing afternoon mental work a failure in 
the majority of cases. One long morning session, with a num- 
ber of recesses, ought to suffice. Let that instruction be 
rational, let it largely be object-teaching; do not overfeed 
children with grammar, which presupposes mastery of speech 
and the power of developed thought. The brain-cells required 
for such work are as yet but imperfectly developed, and the 
natural result is a mechanical memorizing resembling the train- 
ing of a parrot. How different the effect of the introduction 
of the various mechanical arts. They appeal at once to the 
various organs of sense, and through them to the intellect. 
Large playgrounds should be provided in every city, and every 
schoo! house should be joined by a large roof-covered area, 
equipped with the most important apparatus necessary for 
physical training, for both summer and winter. The authori- 
ties ought to see to it as much as possible that each child is 
given the opportunity to develop its individual inclinations, 
for in the nature of the case, and necessarily so, class-room 
work has a levelling tendency, its laws are those of a liberal 
sometimes even of an illiberal, despotism ; a child becomes one 
of a dozen, and nothing more, and the only virtue practiced is 
that of obedience, which it should have acquired at home. On 
the play-ground the development of individuality ought to be 
given a chance, but always under the control of the wiser 
parent or teacher. 
Detroit. 

HrattH Report for week ending September 30: Deaths, 
under 5 years, 36; births, male 33, female 32; diphtheria, 5 
cases, 12 new cases, 4 recovered, 1 dead, 12 sick now; scarlet 
fever, 4 cases, 7 new cases, no recoveries, no deaths, 11 sick 
now; smallpox, 2 sick, 5 new cases, no recoveries, 7 sick now. 

Cincinnati. 

Dr. P. S. Conner, of this city, has been appointed to the 
commission for the investigation of the war department. Dr. 
Conner was born in West Chester, Pa., in 1839, served with 
distinction as an assistant-surgeon in the War of the Rebellion, 
but did not retire from service until 1866. Since leaving the 
Army he has practiced in Cincinnati. He has been president 
of the American Surgical Association, the Ohio State Society, 
the Cincinnati Academy of Medicine, is Professor of Surgery 
in the Ohio Medical College and in the Dartmouth Medical 
College, and also surgeon to the Good Samaritan Hospital and, 
until a few years ago, to the Cincinnati Hospital. 

Louisville. 

HeaLtTH Orrick.—In the forthcoming annual report the 
Health Officer, Dr. M. K. Allen, will urge the following recom- 
mendations: A milk and food inspector; the establishment of 
public urinals ; the establishment of public baths for the use 
of the poor; the setting apart of a hospital for the care of con- 
sumptives; the establishment of a detention ward at the City 
Hospital for persons suspected of being insane, and for the 
surgical treatment of patients from the work-house and alms- 
house ; the furnishing of diphtheria antitoxin to the poor by 
the city ; requiring all physicians to report the following dis- 
eases to the Health office, not to be placarded: consumption, 
typhoid fever and whooping-cough, and the placing along the 
thoroughfares baskets or boxes to be used as receptacles for 
waste paper, fruit peelings, etc. 

Boarb oF PHarMACy.—Governor Bradley has appointed Mr. 
Addison Dimmit a member of the State Board of Pharmacy, to 
succeed Dr. J. W. Fowler, whose term had expired. Mr. Dim- 
mit is a member of the firm of Geo, A. Newman & Co., whole- 
sale and retail druggists of this city. 

MatHews.—Dr,. J. M. Mathews has just returned from an 


extended trip east, having been in attendance upon the |. or. 
ican Association of Obstetricians and Gynecologists | 
recent meeting in Pittsburg. 

Morta.ity Report.—The mortality report for the of 
September shows a total of 230 deaths against 262 for the «ime 
month last year. Consumption caused thirty-eight de; hs, 
typhoid fever eleven, old age thirteen. Only sixty of the deaths 
were colored people. 

GILLETTE.— Miss Nellie Gillette, who for five years has been 
the eflicient Superintendent of the John N. Norton Memorial 
Infirmary and Training School, has left for her home in Now 
York on a year’s leave of absence on account of ill health. She 
will return at the end of that time to resume her duties. A 
class of four will graduate this month from the Training School, 

Washington. 

HEALTH OF THE District.—The report of the Health Officer 
for the week ended September 24, shows the total number of 
deaths to have been 104, of which 52 were white and 52 colored, 
The principal causes of death were nervous diseases, 12: circu. 
latory, 8; genito-urinary, 5; respiratory, 16; intestinal, 11. 
There were five deaths from typhoid, 7 from diphtheria and 3 
from malaria. There were 79 cases of diphtheria and 57 cases 
of scarlet fever under treatment at the close of the week. 
There are no cases of smallpox in the city at present, the last 
case having been discharged from the isolation hospital on the 
15th ult. 

HEALTH OFFICER AFTER FREEDMAN’S 
Officer Woodward has called upon the surgeon of the Freed- 
man’s Hospital for an explanation of the fact that the con- 
tagious disease regulations are being repeatedly violated by 
that hospital, in not properly caring for and reporting con- 
tagious diseases to the Health Office. Dr. Woodward has ap- 
pealed to the Interior Department in order to secure its co-oper- 
ation in checking the reported violations. If Congress would 
abolish the ‘‘political-plum-feature’’ of this hospital and place 
the control of the institution under the District Commissioners, 
where it rightly belongs, the existing friction would be promptly 
removed. 

CENTRAL DisPENSARY AND EMERGENCY HospitaL.—The an- 
nual report of the Central Dispensary and Emergency Hospital 
for the year ended June 30, 1898, shows the total number of 
new patients treated was 11,927, making 35,333 visits; of this 


its 


number 7722 patients were treated in the Dispensary and 420 in © 


the Emergency Department. There were 2120 operations per- 
formed, 308 patients committed to the wards, 579 ambulance 
calls, 36,196 prescriptions compounded and 41 deaths. Dr. bur- 
nett, the President of the Attending Staff, calls attention to the 
necessity for more room for the treatment of patients, and notes 
that there was aslight falling off of new patients in the dispensary 
during the year, due to the rigid enforcement by the hos))'a! 
authorities of the rule of the Medical Association, requiring 
applicants for treatment to present a certificate of depend: -y 
before being admitted to the different services. He also «:'\s 
attention to the munificent gifts of Mrs. Phebe A. Hurst. |..*! 
year she presented the hospital with avery valuable X-ray «, ) 
ratus, and this year she has presented a large platof grounc «: 0 
house for the nurses of the hospital. The work of the La: 
Auxiliary Board, in improving the operating rooms of the 
pital is highly commended, and the excellent work of the »- 
dent physicians specially noted. The superintendent, })\\> 
Simonton, reports that the training school, which has be» 
started in conjunction with the Washington Asylum. | 
Washington Training School for Nurses and this hospita!, 
being conducted very satisfactorily, and a large number 
pupil nurses have been admitted. The treasurer’s report sho. 
the total receipts to have been $17,531.65, and the total «. 
penses to have been $17,528.55, with a balance of $3.10. 
PHYSICIAN TO THE Pook Appointep,—Dr. James R. Tubs, 


the faithful substitute physician to the poor, has been p'o- » 
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moted to ||) the vacancy caused by the resignation of Dr. J. D. 
Bradficl<, nysician to the eighth district. 

ARMY oin7tMENtTS.—Drs. Edmund Barrie and Samue! N, 
Hannon) °s been appointed acting assistant-surgeons in the 
Army. ‘vc former leaves-to take charge of the Red Cross 
Hospita! af Camp Mead, the latter goes to Santiago de Cuba 
for speciai detail. 

Visive> \Vasuineton.—Dr. Joseph M. Matthews, President 
of the Mepicat Association, and Dr. I. N. Love of 


St. Louis. made a flying visit to Washington on the 30th ult. 
Philadelphia. 

Axorure SCHOOLHOUSE, —A serious epidemic 
threatens the district of Paschalville, where thirteen cases of 
diphtheria have recently occurred, eleven of which can be 
traced to the John Bartram school. An investigation of the 
throats of several children who had been ailing for a few days 
showed the presence of the specific germ. In one instance in 
which several children from one family were suffering with 
diphtheria, it was found that there had been no physician in 
attendance, and on further inquiry it was learned that the 
family were Christian scientists. It is stated that Dr. Taylor 
of the Bureau of Health detailed a corps of medical inspectors 
to make a thorough investigation of the suspicious cases occur- 
ring in the district and report same to the proper authorities, 
and institute quarantine where necessary. The schoolhouse 
has been thoroughly cleansed and fumigated. 

AppEaL FoR Funps.—Owing to the heavy drain necessarily 
entailed in bringing to this city and caring for a thousand sick 
soldiers, the National Relief Society of Philadelphia has made 
an urgent public appeal for funds in order to carry on its work. 
It is not all to simply care for the soldiers while they renmain in 
the hospitals, but the heaviest burdens will fall upon the fam- 
ilies of those who have been discharged from the hospitals in 
shattered health and without any permanent employment. It 
is stated that in some instances of this character, a few poor 
unfortunates have actually had to pawn their clothing before 
employment was found. Mr. George C, Thomas, treasurer of 
the National Relief Commission, acknowledges the following 
contributions : Cash previously acknowledged, 66,627.32 ; 
other contributions and supplies, $40,265. The Red Cross 
Society of Philadelphia has been very active in the relief of 
the sick soldiers, and up to date $14,888.14 has been received, 
which wil! go to those who most need support while seeking 
for permanent employment. The hospitals of the city also 
receive contributions to be expended in this manner, and by 
the co operation of all channels it is hoped that every unfor- 
tunate patient brought here may be cared for and his wants 
attended to. 

Universiry or PENNSYLVANIA.—Several familiar faces were 
missed at the opening exercises, and a touching tribute was 
paid to Dr, William Pepper by Provost Harrison, who recited 
the wonderful advances made by the University under his direct 
guidance. ‘he venerable master of surgery, Dr. John Ash- 
hurst, was referred to with the heartfelt hope of his early 


recovery. (he University begins the session with much greater 
facilities ‘or teaching, such as new laboratories, etc. The 
lengthened course has not prevented an increase of numbers 
over the } «riod when only a three years’ course was required, 
and there a:e now more students enrolled up to the present 
time than ‘vere were last year. 

Perso»: Mention.—Dr. William White, professor of clini- 
cal surges, in the University of Pennsylvania, who has been 
8pendine summer in Europe, has returned home to resume 


practice». clinica) teaching at the University. 


Dr. Be min Lee, Health Officer of Philadelphia, who has 
been in ati :dance at the twenty-sixth annual meeting of the 
Americas -ublic Health Association, has returned. It is 
reported !..\ at this meeting a resolution was passed favoring 


the appois: ment of a committee to secure the co operation of 


the United States, Canada, Mexico, and as far as possible the 
countries of Europe, to adopt the Bertillon system for the 
classification of diseases, on account of the inaccuracies of the 
other systems now in vogue. Pennsylvania adopted the Ber- 
tillon system at the last meeting of the State Board of Health, 
and it is hoped that its results will prove both convenient and 
useful. 

Surgeon-General W. K. Van Reypen, U.S. N., has recently 
made a therough inspection of the naval hospital situated at 
this point, and pronounces the condition of things eminently 
satisfactory. 

Facutty CuHancEs.—Since the death of Dr. William Pepper 
professor of the theory and practice of medicine at the Univer- 
sity of Pennsylvania, there has been much speculation as to 
his successor. Nothing was known of the action which the 
Board of Trustees might take toward choosing his successor, 
and while the Board recently placed Dr. James Tyson in this 
coveted chair, it seems that this action is not entirely final, and 
Dr. Tyson will only be the nominal head of that department, 
while the didactic lectures will be given by several capable 
teachers of the faculty. The University has always conformed 
to the civil service reform by promoting those it has brought 
up into the places made vacant by the death of one of its 
members. Dr. Tyson will have full supervision over the branch 
of general medicine, both didactic and clinical, while Dr, John 
H. Musser, Dr. Alfred Stengel, Dr. M. Howard Fussell and 
Dr. Frederick A. Packard will give didactic lectures to mem- 
bers of the graduating class. The names of Dr. Judson 
Daland and Dr. John K. Mitchell were also mentioned for this 
honor, but as they both now hold chairs in the teaching fac- 
ulty, it was thought best not to make any changes in their 
departments. Owing to the unfortunate illness of Dr. John 
Ashhurst, his chair remains unfilled and will probably remain 
so during the coming term. In the meantime, Dr. J. William 
White will be the nominal head with full supervision over the 
department, while Dr. H. R. Wharton and Dr. A. C. Wood will 
give some of the didactic lectures until final action is taken by 
the Board of Trustees. 

AYER Lasoratory. The foundation of the Ayer Laboratory 
has been laid and the building is now assuming definite pro- 
portions. The building was given to the Pennsylvania Hospi- 
tal by Mrs. Josephine Ayer of Lowell, Mass., who left a legacy 
of $50,000 to the hospital for the erection of this building. 
The material used will be red brick with gray granite, but the 
style of architecture of the simplest kind, with Doric pilasters 
and symmetric arrangement of the windows so as to maintain 
as much as possible the old colonial tastes. The basement will 
be utilized as a museum, the first floor for autopsies and a 
mortuary chapel, the second floor for bacteriologic and chemic 
studies, and the attic for scientific photography. The building 
will have an endowment of $25,000, so that the work in the 
different departments will never become embarrassed from the 
lack of funds. 

Woman’s Mepicat CoLt.tece.—At the opening session of the 
Woman’s Medical College of Philadelphia, Dr. Gertrude 
Walker delivered an address dealing with the influences in 
and around the medical profession, and pointing out to the 
students the evils to be avoided and urging a high preparatory 
course before beginning the pursuit of medicine. In the 
opinion of the speaker, a large proportion of the ills of human- 
ity were due to hysteria, and from this source Christian scien- 
tists gained a foothold upon the community. The speaker 
also warned the students against all forms of quackery and 
associations of ‘‘pathists’’ of every school. A four years’ 
course has been instituted at this college. 

ANOTHER WAIL FROM HomEopatTus.-—From the recent meet- 
ing of the homeopaths of Pennsylvania, recently held in Pitts- 
burg, comes a complaint of the unfair treatment accorded the 
Hahnemann by the innumerable officials of Philadelphia over 
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‘the distribution of soldiers who were brought to the city for 
treatment, and it was thought the Hahnemann did not havea 
fair chance to get at them. Dr. Mohr is reported as saying: 
‘‘When the first train left Philadelphia to bring the sick 
soldiers from the South, we made application to the Director 
of Public Safety and other officials in the city, but although 
we stated that we could care for twenty-five cases, we received 
only one. When the second train left we still gave them the 
option of sending twenty-five cases, but we received only 
‘‘one.’’ Fortunately, however, for us as a schoo! and a hospi- 
tal, we had placed ourselves in communication with the ——- 
and from his representative in Philadelphia an aggregate of 
sixty-two soldiers were received.”’ 

PRESIDENT OF WisTaR INstiTUTE.—At a recent meeting of 
the Board of Trustees of the Wistar Institute of Anatomy and 
Biology, Provost Charles C. Harrison of the University of 
Pennsylvania was elected president to succeed the late Dr. 
William Pepper. The Wistar Institute of Anatomy, while its 
work is not fully comprehended, being for post-graduate stu- 
dents only, will some day take first rank with any institution 
of its kind in America, for its endowment and large collection 
of anatomic specimens could hardly be duplicated on this side 
of the Atlantic. The institution is governed by a board of 
managers, six of whom are elected by the trustees of the 
University. 

Woman’s HEALTH ProrectivE Association.—This Associa- 
tion, which has taken such a prominent part in the crusade 
against the filthy Schuylkill water and is instrumental! in 
bringing about reforms in hygiene among the poorer classes, 
recently had its first fall meeting. The president, Mrs. John 
Scribner, delivered an address outlining the work for the com- 
ing months, and stated that the principal subjects which would 
receive attention would be contagious diseases, meat, milk, the 
schoolhouse question and the ‘‘ consumptive poor.’ 

SHaAIN SCHOLARSHIP.—As a result of a competitive examina- 
tion held recently, Robert Sawford Scott was awarded the 
Shain scholarship in the Jefferson Medical College. This 
scholarship was established from the legacy of Dr. Francis W. 
Shain, who bequeathed $4000 for this express purpose. The 
scholarship entitles the recipient to a four years’ course in the 
Jefferson Medical College, and as the examination is a rigid 
one, makes the honor the greater. 

Societies. 

The following recent meetings are noted : 

Iowa.—Northwestern Medical Association, Sac City, Sep- 
tember 21. 

Maryland. ee County Medical Association, Balti- 
more, Septem 

Michigan.—Kalamazoo Academy of Medicine, September 27. 

Missouri.—St. Louis Medical Society of Missouri, October 
1; Medical Society of City Hospital Alumni, September 15. 

"New York.—Medical Society of the County of New York, 
New York, September 26; Syracuse Academy of Medicine, 
September 20. 

Ohio.—Delaware County Medical Society, Delaware, Oct. 4. 

Pennsylvania.—Susquehanna County Medical Society, New 
Milford, October 4; Venango County Medical Society, Frank- 
lin, September 20. 

Tennessee,—East Tennessee Medical Society, Newport, Sep- 
tember 22. 

Texas._-Houston District Medical Association, Se 

Wisconsin.—Central Wisconsin Medical Society, Ee Ge Crosse, 
September 27. 


American Public Health Association.—This Association elected 
the following officers at the recent meeting: President, George 
H. Rohé of Baltimore; secretary, C. O. Probst of Columbus, 
Ohio; treasurer, Henry D. Holton of Brattleboro, Vt. ; execu- 
tive committee, Prof. F. C. Robinson of Brunswick, Me., 
Irving H. Watson of Concord, N. H., Frank W. Wright of 
New Haven Conn., and others. The Association will meet in 
Annapolis in November, 1899. An abstract of the proceedings 
will appear in the Journat, beginning next week. 


CHANGE OF ADDRESS. 


Adams, 8. S., from Mt. Lake Park, Md., to No. 1 Dupont Circle, Wash- 
ington, 
utterworth, A., from Chicago View Hotel to Central Music Hall, 
Chicago. 
Braun, O., from Ashland to Merrill, Wis. 


Boyer, J. 8. o, to Marganna, Va 
Butler, rand Ay. to 1361 Boul., Chicago. 
Cassidy, q abasha, Minn., to 740 Jackson Boul. ( hicacs 
“arson, J., from Mortimer, to 204 S. Lincoln St., 
Danielson, ., from Omaha to 320 Boul., Chicago. 
powney, rom W. to 4501 St, Chicago. 
oO. 


ACO 


., from to Brazil, Inc 

Gallen, G. E. ., from Calumet, Mich., to 715 W. Harrison St., Chieau., 
onan, J. H., from Rensselaer, Ind., to 78 Liilzow Strasse, Berlin. ‘ic r, 

foyt, F. C., from Clarinda, lowa, to 5337 Madison Av., Chic cago, 

— Mrs. S. B., from Rahway to “i Monticello Ay., Jersey City, N. J. 

Jones, W. D., from Devil’s Lake, N. D , to Rising City, Ne 

Ketchersid J. N., from Abilene to Hope, Kas 

Lewellen, from Clarinda to Brookfield, Iowa. 

iller, W., tld Thurman to Rio Grande, Ohio 

Musson, E. E. ., from 1206 Locust to 258 S,. 16th St.. Philadelphia, Pa. 

Pomeroy, H. M., from San Di iego to Los Angeles, Cal. 

tunkel. W. W., from Johnson’s Creek to 2324 Violet St., Milwaukee, Wis, 

teese, L., from Chestnut Grove to Minerva, Ky. 

mith, F, yaa from Sheflield, Mass., to 1130 Bria eport, Co 

heldon, J. G., Lincoln St. to 656 Jac son Boul. 

earles, ‘i M., Ayr, lowa, to 1025 O St., Lineoln, Neb. 

Schmidt, O., du Lae, Wis ., to 202 Lincoln St., hicago. 

Titterin ton, M.B., from Norwalk, Ohio, to 

aylor, J. M., from ‘Bar H Harbor, Me., to 1504 Pine St., Philadelphia, Pa. 

Terry, “ML. ‘from Ft. Shaw, Mont., to 628 Adams st.. ago. 

\ , from New Milford, Ill., to Keokuk, ‘low 

Taylor, P. K., from Kingston, R. 1., to 211 W. 139th St., New York ( 

Virt, W. E., from 122 Euclid Ave. to 477 oe St., Cleveland, Ohio. 

Vooding, B. F., from Denver, Colo., to Fortress Monroe, Ohio 

Limmermann, M. W., from 117 S. 17th to 1823 Locust St., Philadelphia. 
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LETTERS 


American Therapeutic Co. (2), New York ¢ 
Bailey, W. C., Las Vegas Hot Springs, ie, Bascom, H., Ottawa, 
Ill.; Bailey, Milton, Sheldon, lowa; Brown, F. F., New York City: Book- 
‘o., L Detroit, Mich, 
i “orks, D.; Breveling, Geo. B. Philadelphia, 
, Sioux «City, Culbertson, J. C., Cincinnati. 
Emanuel, H. W.. Mi Inor, N. D. 
Fisher, Lewis, New York City; Fuller's Adv. Agency, ( 
Gardner, R. W., New York City: Gihon, A. ag New York City; Green- 
leaf, C, Washin ‘ton, D. C.3 Greenley, Meadow Lawn, 
i Camp George Gordon Monae Ps 
, Burlington, Vt.; Hartshorn Ww. E., Minneapolis, Minn.; 
Henley, G., ‘aah Arbor, Mich.; Hummel Ady. Agency. A. L., New York 
ity; Hektoen, L., Chica so. 
Johnston, C. H., Grand apids, pig 
Kindred, J. Jos. ., Astoria, L. J., ; Kempson, J. F., New York Cit 
McLean. Donald, Ft. Monroe, ‘Va. ‘onnell, E. Kirksville, 
Minor, J. C., Hot Springs, Ark. 
Parker, E. F., Charleston, 8S. C.; Powell, E, W., Omaha, Neb.; Punton, 
Jno., City, .; Potts, Mrs D., San Francisco, 
eese, L ester, Ky.; Ri ley Boulder, C 
Stillwell Co., Melbourne, Saunders, W. Philadelphia, 
a.; Scott owne, New York City; Sothoron. Mrs. T., Washington. 
sawneees, W.G., Baltimore, Md.; Tu cker, F. E.8., Battle Creek, Mich. : 
p Adv. Agency. H.. New York 
essinger, J. n Arbor, Mic food, W. Mishawaka, Ind.; 
J. E., Chrisman, Weeks Drug & Ciiemieal Co., Jack- 
son. Mich. 


H., Chicago. 


THE PUBLIC SERVICE. 


Movements of Army Medical Officers.-To Santiago, Cuba, 
via New York City, First Lieut. E. Howell, ith U. S. Vol. Infantry, from 
the general hospital, Ft. McPherson, Ga., to join his regiment, and the 
following acting asst.-surgeons: George B. Heinecke, Alexander McF. 
McMaster, Samuel L. Hannon, Edwin P. Hayward, Dudley W. Welch and 
Wm. H. Block, all from Washington, D. C: 

To Ponce, Porto Rico, via New York City: Acting Asst..Surgeons W. 
C. Berlin, J. Carlisle DeVries, George G. Morris, from Washington, D. ©., 
H. E. Sears from Camp Wikoff, L. I., and Robert W. Andrews from Camp 
George H. Thomas, Ga. 

To duty at Camp Meade, Middletown, Pa.: Acting Asst.-Surgeon Geo. 
Dock. To duty at Camp Hamilton, Lexington, Ky.: Acting Asst.-Surgevns 
Harry R. Lemen from Camp Wikoff, L. I., and H. L. Gilchrist from Camp 
George H. Thomas, Ga. To duty with troops at Anniston, Ala.: Livcut, 
Marshall M. Cloud, asst.-surgeon U.S, A., from the U.S. general hospital! 
at Ft. McPherson, Ga. To duty with troops at Jacksonville, Fla.: \«'- 
ing Asst.-Surgeon Raphael Echeverria from Tampa, Fla. To duty w:\): 
troops at Willet’s Point, N. Y.: Acting Asst.-Surgeons H.W. Eliot «:! 
R. C. Holeomb from Camp Wikoff, L. I. To report to the Surgeon-\: 
eral at Washington, D.C.: Lieut.-Col. Rush Huidekoper, chief surgeor 
U.S. Vols., from duty in Porto Rico; Acting Asst.-Surgeon H, Linco! 
Chase from Ft. Crook, Neb. 

Honorably discharged: Majors George Cook and Clayton Parkh'. 
chief surgeons of volunteers, Major W. H. Devine, brigade surgeon, ©! 
Major Thomas G. Summers, surgeon 2d Tennessee Inf. and brigage s\'- 
geon of volunteers, 

Resigned: First Lieut. Frank E. Bateman. asst.-surgeon 5th Mass - 
chusetts Infantry ; First Lieut. Norman D. Harvey, asst.-surgeon Ist Rhove 
Island Infantry; First Lieut. Charles H. Schlichter, asst.-surgeon 3d Ne 
Jersey Infantry, and Capt. Theodore Rethers, asst.-surgeon Ist Californ:. 
Infantry. 

Acting Asst.-Surgeon Donald Mclean from Detroit, on duty at Cam) 


Meade, is the son of Donald Maclean, Sr., who is on duty as chief surgeo!: 


of division at Ft. Monroe. Va. 
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presence of an impurity seemed improbable. At/three to six hours the animals began to improve. At 


least it could only be due to a stereo-chemical isomer 
or a substance with closely allied composition and 
properties. The possible presence of an alkaloid was 
avoided by treating the crude drug with dilute sul. 
phuric acid before commencing the investigation. 
But no alkaloid has been found in charas. 

In a more or less impure form cannabinol has been 
isolated from various commercial preparations, viz.: 
Merck’s cannabinon, extractum cannabis Indice ether- 
cum, resina cannabis Indice, and T. & H. Smith’s 
cannabin. 


PHYSIOLOGIC INVESTIGATIONS. 


Experiments have been carried out on cats, dogs, 
rabbits and myself, and the investigations have been 
mainly confined to the administration of the various 
substances by the mouth—a condition necessitated 
by the comparative insolubility of the drugs. With 
the experiments in detail I do not intend to deal— 
admirable descriptions have been given by various 
observers, both in this and other countries—but in 
appendix I will be found types of experiments and in 
appendix II a synopsis of the experiments made. 
By combining these and referring to the text, little 
difficulty will be experienced in forming mental pic- 
tures of the condition in each individual experiment. 

Most of my experiments were made upon two dogs. 
One was a mongrel puppy something like an Aire- 
dale terrier in breed; the other was a young adult 
fox-terrier. Later a third dog, an English terrier, 
was added. The first two dogs were of very different 
temperament; the one (Airedale terrier) was self- 
reliant and intelligent; the other was affectionate, but 
nervous to an extreme degree. The English terrier. 
although timid, possessed much more character than 
the last one. This question of temperament, I believe, 
is of considerable importance in dealing with the finer 
effects of cannabis indica. The cats were adults; the 
rabbits young, usually 3 to 4 months old. 

The ¢erpenes in the comparatively small doses in 
which I was able to give them, produced no note- 
worthy symptoms beyond slight diuresis. In rabbits 
there seemed to be slight transient excitement, but 
the compound given to these animals was impure. 
On myself 0.5 c.c. produced no effect; 2 c.c. (sesqui- 
terpene) slight and transient listlessness and heavi- 
ness of the head. 

The resin, cannabinol, in dogs constantly produced 
the same qualitative effect, although it varied slightly 
in the diferent animals and in the same animal from 
time totime. The first noticeable symptom (one-half 
to two hours) was slight lassitude and an appear- 
ance of heaviness about the eyes. Gradually the 
depression increased and sleepiness and usually sleep 
followed; yawning and sighing were not infrequent; 
the body ven standing swayed from side to side and 
this graduily increased until the animal fell over or 
suddenly »illed himself up with an effort. Usually, 
after falliiy, he remained in this position and went 
tosleep. Sometimes the rocking motion occurred in 
an antero.; sterior direction, especially in the fox- 
terrier. i, this animal, too, the standing position was 
hore char icristic, the hind legs being half bent. In 
this position and markedly unsteady he usually stood 
gazing fire. Distinct ataxia during walking 
lore presen! or absent according to the dose. After 
atge dose- ihe attention was blunted, but after small 
nes no etlect in this direction was noticed. After 


this period the larger sometimes became extremely 
frolicsome and if played with would run about bark- 
ing in a high-pitched voice. Usually both animals 
slept or lay before the fire until taken to the kennel 
for the night. 

When under the influence of the drug, the pupils 
were sometimes slightly dilated, sometimes unaffected. 
occasionally contracted; the pulse and respiration 
were slowed, but whether more than could be accounted 
for by the condition of rest it was often difficult to 
decide. My general impression is that the pulse was 
slower than during ordinary sleep. The temperature, 
with one exception, invariably fell; at the most not 
more than 3 degrees C., usually not more than 1 to 2 
degrees ©. The fall naturally varied with the tem- 
perature of the room. It was most marked in the 
fox-terrier, and in this dog trembling was not an 
infrequent symptom. The reflexes" were always 
present and the sense of pain was doubtfully blunted ; 
the olfactory sense, however, seemed depressed. Vom- 
iting was a frequent symptom; salivation, indepen- 
dent of any emesis, a rare one. In the fox-terrier, 
increased micturition was occasionally obtained. The 
influence of dose was not marked. Generally speak- 
ing, the symptoms were fairly constant; but owing to 
the insolubility of the material complete absorption 
was difficult to insure. Consequently, in dogs at 
least, a strictly quantitative comparison could not be 
made. Occasionally a small dose produced more 
marked symptoms than a larger one, but this was 
rare, and in the fox-terrier the onset of the symptoms 
as a rule was later and they lasted longer than in the 
other dogs. On the whole, however, the symptoms 
were fairly proportioned to the amount given. After 
small doses (0.02 g. per kg.) quietude, heaviness 
about the eyes, sleepiness and usually slight unstead- 
iness occurred; attention was not appreciably affected, 
and the symptoms almost passed away in five or six 
hours. In the English terrier this dose produced a 
very marked effect, the ataxia being as severe as after 
much larger doses to other dogs. After large doses 
(0.1 g. per. kg.) there were marked depression, ataxia, 
vomiting and sleepiness, although sleep was not an 
invariable symptom. In the evening food was refused, 
but the following morning they seemed quite well. 

In cats effects similar to those occurring in dogs 
were obtained, but the action was more severe and 
prolonged. After a dose of 0.058 g. per. kg. improve- 
ment did not commence until after twenty-five hours. 
The depression and muscular weakness were more 
marked than in dogs, and salivation was a more con- 
stant symptom. Total anorexia and consequent loss of 
weight occurred after large doses. A detailed descrip- 
tion of an experiment will be found in appendix I. 

On rabbits preparations of cannabis indica exert 
comparatively little effect. This was observed by 
(Shaughnessy, and it has been noted by more recent 
investigators. The same effect was obtained in my 
own experiments with cannabinol. But I am inclined 
to believe that the immunity is more apparent than 
real. After large doses, slight depression and quietude 
are the only observable symptoms, but on further 
examination a fall in the number of heart-beats and 
respiration and the temperature was found to occur; 
the animal refuses to eat and death usually ensues. 
The low cerebral development of these animals pre- 
vents them showing unmistakable signs of cannabis 
poisoning, and these are only found in observations 
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on the vegetative functions, The lethal dose, how- 
ever, is much larger than for dogs or cats. 

The effect on myself was very similar to that de- 
scribed by other observers as peculiar to Indian hemp. 
After large doses (0.1 g.) there was a sensation of 
dryness of the lips, and of increased viscidity of the 
buccal mucus, a pleasurable tingling throughout the 
body, muscular weakness, slight ataxia, risibility and 
loss of time sensation. My pulse was said to be in- 
creased in frequency, sensation was somewhat blunted, 
and the pupils were slightly dilated. 

After small doses (about 0.02 g.) the first symptom 
was usually loss of power for mental work. A typic 
condition of mental exhaustion set in. Sentences 
could not be conceived, except by powerful efforts, 
and these were not often forthcoming. 

After intermediate doses (0.05 g.) the ability to 
work was lost altogether. I usually sat before the 
fire doing nothiyg, almost thinking of nothing. There 
was a marked unwillingness to move. Pleasurable 
tingling in the limbs, very slight ataxia and other 
symptoms similar to those obtained after a larger 
dose were present. Time passed quickly. Sleepiness 
was sometimes, but not always, present. As an early 
symptom a peculiar indistinctness of the periphery of 
the visual field occurred, and later it was found that 
the point of regard was made to travel with greater 
difficulty, as along the line of a page. Depression 
usually continued throughout the following day. 

The residual »itch, wher dissolved in oil, was active, 
but much less so than cannabinol. The symptoms 
were the same. Given in the solid form it exerted 
little effect. In all probability the activity was due 
to unchanged cannabinol present. Certain interme- 
diate impure products were tried, but none of these 
was as active as cannabinol. The insoluble residue 
was inactive. 


THE ACTIVE PRINCIPLE, 


Thus, by a process of elimination, cannabinol was 
found to be the most active ingredient of the charas 
products. But in order to determine its comparative 
activity, control experiments were made with the crude 
material and extracts obtained from it. The natural 
product exerted much the same action as cannabinol, 
but both spirituous and oily extracts were somewhat 
more active; a similar result was obtained with Merck’s 
cannabinon. This raised the question as to whether 
cannabinol is the sole active ingredient of the plant. 
I think we must assume that it is, at least, the active 
principle. The symptoms produced by the natural 
product and the resin are practically the same, and 
this is an important point. It suggests that we must 
look for changes occurring in the resin either during 
its manufacture or subsequently; or to a diminished 
absorbability as compared with extracts of the crude 
product. That faulty manufacture, etc., will produce 
a more or less inert substance, will be seen from evi- 
dence given later; but I am inclined to attribute to 
the lessened absorption the more important role. The 
terpenes probably increase the rapidity of absorption 
of crude extracts, but this I have not yet been able to 
put to the test. That cannabinol does not possess all 
the activity of the hemp plant I am prepared to admit; 
but this is the case with most other crude drugs and 
their so-called active principles. In the case of charas 
the terpenes probably aid in its physiologic action, as 
the crude drug seemed to produce more excitement 


it is possible that pyrodene and other bases, which 
are produced by the destructive distillation of {i\> 
substance, may aid in its intoxicating effects, yyy 
other substance aids in its action, we have at presen! 
no indication of it. Moreover, that cannabino! is t})e 
chief active ingredient is supported by the fact that 
the activity of different products is roughly propor- 
tionate to the amount of cannabinol they contain, and 
that the growing inertness of Indian hemp can be 
explained by changes occurring in this resin. 


be settled by further research, and this, I may add, is 
being undertaken. The only demonstration of its 
purity in the present state of our knowledge, viz: the 
reconversion of the crystalline acetylized derivative 
into cannabinol, failed. The acetyl derivative was 
not crystalline, and the reconverted cannabinol was 
much less active, physiologically, than the parent 
substance. This might be explained in many ways, 
but at present it is idle to speculate. 

The last and worst sample of charas yielded a sub- 
stance which contained a higher homologue of pure can- 
nabinol. This homologue regenerated from its acetyl] 
compound was physiologically inactive. Whether it 
is active previous to acetylizing is at present impos- 
sible to say. 


THE CAUSE OF THE INACTIVITY OF INDIAN HEMP. 


The different samples of the same preparation of 
Indian hemp possess varying physiologic effects, and 
that good samples darken and deteriorate in keeping 
has long been known; but until recently no satisfac- 
tory explanation of this has been offered. In It/4 
Leib Lapin,* by means of fractional precipitation pre- 
pared a substance which he termed cannahinidon. 
This presented the appearance of ‘a beautiful dark 
cherry-red mass of thick consistency, which took the 
form of the vessel in which it stood, and showed a 
smooth horizontal surface.” Its formula he gives as 
C©.H,,0. It possessed distinct reducing properties, and 
rubbed up with chocolate and left a week, its physio- 
logic action was in great part lost. The latter he ex- 
plains as being due to an oxidation of the preparation 
resulting from its finely divided state and its contact 
with fat and air; and he strengthens his position by 
a reference to the similar Soluise of ergot, which 
undergoes oxidation less readily than cannabindon. 
The oxidation product he states “is inactive or very 
slightly active.” 

Although I was aware of Leib Lapin’s views, my 
own researches were carried out independently. \\ hat 
first drew my attention to the matter was the gradual 
darkening which cannabinol underwent when left 
exposed to the air in a test-tube: the darkening com- 
menced on the surface and gradually extended down 
ward; the superficial layers being affected rapidly, he 
deeper layers very slowly. In order to determine 
whether this was due to oxidation, and whether in 
consequence the activity was affected, oxygen wis 
slowly passed through cannabinol kept fluid by im- 
mersion in a sulphuric acid bath at 150 to 160 degrees ©. 
The material rapidly darkened and the consistency |)\- 
creased. After passing the oxygen through for =). 
hours the activity was found to be decidedly less. It 
was then bubbled through for thirteen hours mor, 
the temperature toward the end of the experime:' 
being raised to 185 degrees C. in order to keep the 
substance fluid. On cooling, the substance set to « 


than pure cannabinol; and when the drug is smoked 


8 Ein Beitrage zur Kenntniss der Cannabis Indica. Diss. Jurjero, 1»). 


The question of the purity of cannabinol can only - 


Be 
| ‘ | har 
apne 
| 
| | but 
hig 
| oil, 
| obt: 
4 ses 
unc 
cen 

| oxic 
4 bili 
exp 
lar 
| slig 
a wit! 
siste 
| obs 
| 
bin« 
pres 
nab 
| pres 
aa | 
no ¥ 
was 
duri 
seu 
has 
Indi 
on read 
effe 
obvi 
air-t 
tical 
cien 
espe 
Ins 
a mon 
i T 
laye 
ring 
| stoc] 
q come 
a be p 
dee 
prep 
certa 
ficia 
dise 
| were 
4. 
tivit: 
only 
redu 
later 
4 pare} 
a Whe 
| be re 


hard, brittle mass, exactly resembling pitch in appear- to admixture with oxidized material. If not carefully 
ance, No loss or gain of weight, within the limits of prepared impure products are readily obtained, and 
experimental error occurred. This pitchy material such give no more constant results than the ordinary 
given in the solid form possessed scarcely any action, preparations on the market. The transparency, how- 
but this in part is due to the lessened solubility and ever, is notan absolute indication of its purity, for the 
higher melting-point, for if previously discolored in higher homologue of cannabinol, which, when derived 
oil, a distinct, though comparatively slight, effect is from its acetyl compound is inactive, is almost as 
obtained. Dr. Easterfield, who has made all the analy. transparent as cannabinol itself. What the physio- 
ses in connection with the charas research kindly logic effect of this compound is in the natural state, 
undertook one of the oxidized cannabinol. The per- it has not been possible to determine. 

centages obtained, compared with those of cannabinol, 


SUSCEPTIBILITY. 


were: | 
Celeulated for Found. Caleulated for | But the variation in activity of the preparations of 
Indian hemp will not account for all the differences 
C= 19.4 C=15.0 in effect produced. A difference in individual suscep- 
H= 8.8 H= 7.5 H— 8.3 . § 


tibility also exists. What this is due to we do not 

The product obtained was therefore not completely know. It is probable that certain types of men are 
oxidized, and the activity it retained was in all proba- more susceptible than others, and that certain habits, 
bility due to unchanged cannabinol. As a control such as the alcoholic, have an inhibiting influence in 
experiment carbon dioxid was passed through a simi- this direction. The subject is a difficult one to treat 
lar sample of cannabinol similarly treated. Very from a purely experimental point of view. In the 
slight darkening, probably owing to slight admixture dogs the greatest effect seemed to be connected with 
with air occurred, but there was no increase in con- greatest mental stability, but how much of this was 
sistency. Only a slight diminution in activity was due to variability of absorption and how much to 
observed. individual differences it is difficult to say. 

The influence of temperature was tried. Canna-| The following case which recently came under my 
binol distilled at 400 degrees C. under atmospheric notice is of interest in this connection, as it enabled 
pressure was found to be slightly less active than can- me to compare the effect of the same dose on myself. 
nabinol distilled at 265 degrees C. under 20 mm. Hg. A gentleman suffering from neuralgia took 4 grain 
pressure, but when the substance was heated in sealed extractum cannabis indice (B.P.) in the form of a 
tubes at 220 to 260 degrees C. for twenty-four hours, pill. The pills were made up by a well-known Lon- 
no very great loss of activity occurred, although this don druggist. The following account was written by 
was distinct. As slight oxidation may have resulted the patient himself: “At about 4:30 on Sunday, feel- 
during the process, the influence of temperature pe ing neuralgic pain in the right eye, I took one of the 
se may be disregarded. The action of aqueous vapor pills. I then had tea and read aloud for some time, 
has not been determined. feeling nothing unusual. But about 7:30, when dress- 

It would therefore seem as if the loss of activity of ing for dinner, I began to suffer from very curious 
Indian hemp was due to oxidation of the active ingre- feelings. I felt giddy and seemed to lose command 
dient. The terpenes, like other members of this class, of my actions; thoughts seemed to pass rapidly 
readily hydrolize, and this, doubtless, exerts some | through my brain and I hardly felt responsible for my- 
effect in the deterioration of the crude drug. The self. I went to my wife’s room and described my 
obvious remedy is to keep cannabis preparations in feelings. She was alarmed at my appearance and 
air-tight vessels until they can be used. For prac- said 1 was very white. I felt a sort of burning 
tical purposes a well-corked bottle seems to be sufti-| uncomfortable feeling inside and I tried to make my- 
ciently protective, but hermetically sealed packages, self vomit by drinking several tumblerfuls of hot 
especially for transport purposes, are to be prepared. mustard and water. This was partially successful, 
In sealed tubes we have kept cannabinol for seventeen | but I felt very ill and a doctor was called in. When 
months without the slightest change. he came I was unable to speak coherently; sentences 

The limitation of the oxidation to the superficial were disjointed, and my memory partially failed me. 
layers probably explains many of the accidents occur- I was ordered to bed and undressed with difficulty. 
ring in practice. If the preparation has been long in I then shook violently all over, and my hands were 
stock and imperfectly protected, these may have be- cold and tended to contract. I was given some 
come comparatively inert, and scarcely any effect may brandy and water and gradually I became more nat- 
be produced, while a renewal of the prescription from ural. Afterward I took some soup and fish. During 
deeper parts—or the substitution of a more recent | my sleep I felt inclined to laugh, but I do not think 
preparation —may produce very marked effects. I am I actually did so, The next morning I was compara- 
certain that the accidental administration of super- tively well, but throughout this day and the next I did 
ficial and deep layers of cannabinol will explain some not feel quite well; there was a numbness and cold- 
discrepancies in my own results, which previously ness in my legs and I feared I was in for an attack of 
were inexplicable. influenza, but my temperature was normal.’” The neu- 

_As regards a chemical test for the physiologic ac- ralgia was cured, but afterward he told me he would 
tivity of c.inabis compounds, none exists; and the rather bear the pain than the effects of the remedy. 
only indication at present is in the direction of their| The remainder of the pills were given to me and on 
reducing power. This will probably give us some two occasions I tried them on myself. On both occa- 
information, and I hope to deal with the question sions the usual effects of Indian hemp were produced, 
later. As far as cannabinol is concerned, the trans-| viz., paresthesia in the extremities, inability to do 


parency is the best ready indication of its purity. | mental work, and sleepiness, but not the giddiness and 


pee Placed in an ordinary test-tube print ought to| other symptoms produced in the case cited. The less 
read th 


rough it with ease; any blackening is due| effect may in part be due to my previous experience, 
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insufficient to account for all the difference. The 
prescription was dispensed by a first-class pharmacist 
and there was no reason to believe that the extract 
was unequally shared. 
THE ABSORPTION OF CANNABLINOL. 

For all practical purposes, cannabis preparations 
may be regarded as being quite insoluble in water, 
They are soluble in fats and organic solvents gener- 
ally, but with the exception of fats these are not com- 
mon constituents of the contents of the alimentary 
canal, It is even doubtful what part fats play in the 
absorption of the drug. If Moore and Rockwood’s’ 
view of fat absorption be accepted, the only influence 
they could have would be a physical one—the sub- 
stance would be brought into a state of finer division 
and thereby rendered more susceptible to other agen- 
cies. When given dissolved in oil, the onset of the 
symptoms is not distinctly earlier than in other cases, 
but as absorption probably only occurs from the in- 
testine this observation is of little consequence. The 
more important question is the solubility of the active 
principle in dilute acids and alkalies respectively. 
According to Kionka" the resin of Indian hemp is 
insoluble in alkalies. From the therapeutic point of 
view Germain Sée" states that cannabis is the pecu- 
liar sedative of the stomach. Both these statements 
suggest that the active principle is soluble in an acid 
medium, and this is supported by the fact that canna- 
binol is actually soluble in strong sulphuric acid and 
glacial acetic acid. But my results for dilute acids 
are opposed to this view, and contrary to the state- 
ment of Kionka, I find it soluble in dilute alkalies. 
The following experiment proves this: Two Erlen- 
meyer’s flasks were taken; into one (A) was put 2.127 
grammes cannabinol; into the other (B) put 2.335 
grammes. Both were left over sulphuric acid until 
they attained a constant weight: 100 c.c., 1 per cent. 
caustic soda solution was then added to A and 100 c.c., 
1 per cent hydrochloric acid (gas) to B. Both were 
shaken occasionally and left twenty-four hours. The 
alkaline solution soon became of a purplish color, 
which deepened; the acid solution remained perfectly 
clear. After standing twenty-four hours, both solu- 
tions were poured off and the remaining cannabinol 
was rapidly washed with distilled water until the 
washings were free from acid and alkali respectively. 
The flasks were again put over sulphuric acid and left 
until the weight became constant. The alkali-con- 
taining flask (A) had lost 0.03 gramme cannabinol; 
the acid-containing flask (B) 0.005 gramme, the lat- 
ter being within experimental error. 

It is therefore probable that the cannabis resin is 
absorbed under the influence of the alkaline juices of 
the upper part of the intestine. In the mouth, solu- 
tion occurs to a slight extent, as is evidenced by the 
peculiar unpleasant taste, but this can not be of prac- 
tical importance. The influence of other alimentary 
conditions has not been determined. 

The condition of the stomach, however, plays an 
important part in the time of appearance of the symp- 
toms, probably by hastening or retarding the course 
of the drug to the intestines. Thus in one case, when 
the drug was taken on an almost empty stomach, four 
hours passed before the onset of the symptoms, 
whereas if taken just before a meal, the first symp- 
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toms invariably occurred within one anda half }yjurs. 
Taken after meals the appearance of the first syip. 
toms is variable. In atony and dilatation of {he 
stomach cannabis is said to be inactive (as a gsi ric 
sedative). The small solubility of the drug, evo, in 
alkalies, probably accounts for the insidious ons! of 
the symptoms and its prolonged effect. 


HABITUATION, 


In order to determine roughly the influence of con- 
tinued dosage on the activity of cannabinol, the two 
dogs were given very large doses every day for a week. 
A small dose, similar to one given just before the 
experiment, was then administered and its effects 
watched. The influence was certainly less than on 
the previous occasion, but the diminution was not 
marked. Whether habituation to this remedy occurs 
less readily than with other hypnotics can only be 
determined by practical experience, I know of no 
reliable observations on the subject, although it must 
be well known. In any case the tolerance is not 
likely to be so great as in the case of opium. 

During my experiments with the two dogs, this 
question of tolerance often presented itself, and it 
was on this account that a third dog was obtained. 
Of the greater susceptibility of this there could be 
no doubt; but to a certain extent it was only appar- 
ent. The experience was new to him; he walked 
about and stumbled when the other dogs would have 
laid down. The same thing happened in the earlier 
experiments with these dogs; the ataxia was marked; 
later, they learned wisdom by experience, and laid 
down soon after the drug was given. It was often 
difficult to get them to stand sufficiently long for any 
indications to develop. 

Although my experiments did not show any great 
amount of tolerance, they seemed to me to show some 
mental depression; the normal physical life of the 
animals seemed to run on a lower level, although this 
was difficult of proof. That cannabis indica exerts a 
powerful depressing influence, on some individuals at 
least, there can be no doubt, and from experiments 
on myself I have little hesitation in joining the ranks 
of those clinicists who regard Indian hemp as a causal 
factor of insanity. But this point, and others, | hope 
to develop in a later communication. 


EFFECTS ON SPECIAL ORGANS. 


Owing to the insolubility of cannabis preparations 
and the pressure of other work, exact experiments on 
the different organs have not been carried out. 
solution of cannabinol was made by heating an excess 
of the substance in a 1 per cent. solution of sodium 
bicarbonate on a water bath, but the resulting product, 
which was of a brownish color and probably con- 
tained about 1 in 1000 cannabinol, had no distinct 
influence on blood-pressure. A solution of cannabi- 
nol phosphate (8 per cent.) in one experiment caused 
a slight fall and subsequent rise of blood-pressure, 
but from other points of view this substance was ut 
slightly active. 

Cannabinol is, however, somewhat depressar' to 
the heart. A fall in the number of beats was © n- 
stant, and in many cases this seemed greater | \1n 
could be accounted for by the rest and sleep. ‘T!..1s, 
in the largest dog, a pulse of 108 fell to one o! 18, 
and a slight irregularity, also noticed in rabbits, ocva- 
sionally occurred. That the blood-vessels were sot 
dilated was inferred from a comparison with the ac- 
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same riarked fall in the number of the heart-beats, 
and the character of the beat was slightly different. 


After « large dose of cannabinol my own pulse in- 
creased in frequency; after a small dose no effect was 
notice’. after intermediate doses I invariably forgot 
to take it. No distinct effect on the respiration was 
observed. It was slower and deeper, as in ordinary 
sle 


ep. 
the fox-terrier increased micturition was not in-. 
frequent; but this was not observed in the other dogs. 
Constipation was not an obvious symptom. After con-, 
tinued dosage some evidence of it existed, but this. 
was not seen after single doses. In myself it was. 
rarely present, Salivation was an occasionai symp-. 
tom, but as this occurs in dogs and cats after the ex- 
hibition of drugs possessing no specific properties in 
this direction, it is not probable that cannabinol ex- 
erts any specific action in this way. In my own case 
dryness of the mouth was a more constant feature. 

The main action of cannabinol, however, is on the 
nervous system, and probably on the cerebral cells. 
From introspective analysis it is difficult to avoid the 
conclusion that some peripheral action exists, but as 
all the symptoms can be explained by a central influ- 
ence, it is simpler, in absence of proof, to accept this. 

One of the most prominent physical symptoms is 
the loss of time-sensation. This is mentioned by 
most writers. But it is not peculiar to Indian hemp, 
as it occurs after mescal button and other drugs of a 
similar nature. Its explanation, to my mind, is sim. 
ple. The estimation of time is a complex act and 
dependent upon our calling to consciousness a series 
of events. When the physical state is depressed by 
Indian hemp a succession of ideas cannot be main- 
tained; time ceases to exist, and it can not therefore 
be estimated. Even the apparently slowly travelling 
second hands of a watch, which is observed when 
under the influence of Indian hemp, may be explained 
ina similar way. The power of conception is more 
or less lost; .current events are rapidly forgotten, 
while those fixed in the memory by older associations 
may still be recalled. Under the full influence of the 
drug. even those too are forgotten, and one’s whole 
previous existence seems to be blotted out. 

A most interesting condition, after large doses, is 
the occurrence, alternately, of loss of control and 
lucid intervals. During the latter, all the elements 
of complete sanity are present, but the physical state 
18 below the normal level. In it the processes on 
which consciousness depends are readily exhausted, 
and the condition of irresponsibleness develops. Slight. 
mental strain during the lucid periods seems to hasten 
the occurrence of a state of irresponsibility. A more 
compleie rest from thought brings back the rational 
Interve's. The over-estimation of distance was never | 
distin«siy observed by me, except to a slight degree. 
on one occasion. The effect is probably connected | 
With the increased effort made to accommodate the 
ocular iiuscles to the required distance, and is de- 
penden' on deficient will-power. Hallucinations, too, 
of a very slight character, were only present in one 
Instan’—a result probably attributable to my lack 


| 


of imacination, In dogs, after large doses, the atten- 
tion wis blunted, and they became less obedient. As. 
ar as | oan see, there seems to be no selective influ- 
ence ou any psychical phenomenon. All such proc- 
esses sro depressed, but whether to an equal degree | 
am hor prepared to state. With this question, how- 
ever, 1 nope to deal at some future time. 


ILL EFFECTS, 

The most common ill effect, or rather after effect, I 
have experienced, has been depression, lasting the 
whole or greater part of the following day, after a 
large dose (O.lg.) This, and the accompanying men- 
tal exhaustion, were decidedly painful, and the effect 


was markedly prolonged by attempts to do an ordin- 
ary day’s work, 


In dogs, vomiting was not an uncommon symptom 
but this was much less marked than with morphin. 
A slight, occasional irregularity of the heart in these 
animals and rabbits, has been mentioned; and a sim- 
ilar condition, viz: an increase in the cardiac irregu- 
larity of heart disease has been observed by Prior” 
after cannabis preparations, in men. 


DERIVATIVES OF CANNABINOL, 


These have been investigated in connection with 
experiments on the constitution of this body. Oxy- 
cannabin (C,,H,,NO,) is inactive, at least in moderate 
doses. Acetyl-cannabinol and the cannabinol regen- 
erated from it were but slightly active. The acetyl 
compound of the higher homologue of cannabinol, 
as as well as the substance (regenerated from the 
acetyl compound ) itself, was inactive. 

Tri-brom-cannabinol, a brownish powder, was found 
to possess hypnotic properties. In dogs the action 
was very slight, but on myself (after 0.1g.) sleep. and 
depression were marked, and three days of mental 
exhaustion followed. 

Attempts were made to obtain a more soluble prep- 
aration of cannabinol, and this was best accomplished 
by making a phosphoric ester. Cannabinol was heated 
to 100 degrees C. with phosphoric anhydride. The 
melt was boiled out with alkalies, which dissolved 
nearly the whole of it, and this was then neutralized 

y hydrochloric acid. An amorphous substance was 
obtained, which, on analysis, gave results agreeing 
with the supposition that it was cannabinol phos- 
phate. Physiologically, however, the substance was 


not very active, and injected subcutaneously into a 
dog produced an abscess. 


THERAPEUTIC INDICATIONS, 


Therapeutically, cannabinol is likely to be a valua- 
ble hypnotic. It is purer and more reliable than the 


cannabis preparations on the market, but it does not 


appear to possess any other advantages over them. It 
is not a powerful cerebral depressant (except in rela- 
tion to its dose), and belongs rather to the substances 
termed “sleep producers” than “ sleep forcers.”” Ow- 
ing to its comparative insolubility its action is pro- 
longed, and this in my own case leads to depression. 
Its advantages are, that its lethal dose is considerable; 
it does not inhibit secretory activity; and it does not 
readily induce habituation. Its disadvantages are, 
the excitement produced by early doses and the de- 
pression which follows its use. It appears to be a 
slight analgesic, but how far its activity goes in this 
direction it is impossible, in the absence of experi- 
ments in which pain is present, to say. This can only 
be proved by clinical observation. Purely pharma- 
cologic investigations do not support any other 
actions of this drug, but so far as they have been 
carried they do not deny their existence. 

In conclusion, | express my thanks to Messrs. 
Wood, Spivey and Fasterfield, for the material sup- 
plied me, and especially to Dr. Easterfield for the help 
he has given me during the progress of the work. 

2 Miinch. Med. Woch. No, 33, 1888. 
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APPENDIX I. 
TYPES OF EXPERIMENTS, 


Descriptions of personal experiments will be found in the 
Lancet. P=heart beat ; R=respiration ;T—rectal temperature. 

Dog (English terrier); wt. 7180 grams; P., 102; R., 16; 
38.2 degrees C.; (room temperature 20 to 22 degrees C.); 
12 :10 o’clock, 0.14 gram cannabinol ; 12:40, slight depression, 
distinct unsteadiness; 12:45, ataxia more marked, head un- 
steady, eyes heavy; 12:55, very unsteady, will not lie down, 
pricked up ears when cart passed window, no dilatation of 


-pupils; 1:10, extremely unsteady, continually falling over; 


will not touch milk, P. 96, T. 37.7 C.; 1:40, ataxia rather 
worse, still walking about; 1:50, vomited small quantity, 
mainly yellowish fluid; 1:54, vomited again; 2:10, condition 
same, constantly falling over, P. 108, T. 38.6C, ; 2:20, vomited 
again ; 2:30, circus movements, then sat down, got up and 
repeated several times; 240, vomited; 2:50, vomited; 3:10, 
slightly better, but still falling over, P. 108, T. 38.9 C.; 3:40, 
been laid down last twenty minutes, slept partly, just got up, 
ataxia very much better at first but soon developed again ; 
4:10, sleepy, P. 96, 'T. 38.5 C.; 4:40, still marked ataxia but 
much better; 5:15, further improvement, still unsteady and 
depressed, P. 96, T. 38.9 C; following morning, apparently 
well. This was the only case in which arise of temperature 
was noted. 

Dog (Airedale puppy), wt. 6500 grams. 10:30 o'clock, 0.5 
gram cannabinol given in bread, P. 192 ; 11 :30, lively, noobvious 
effect; 11:45, sleepy, lay down; 12:30, still in same position, 
yawning, came when called but seems rather stupid; 1:00, 
walking about, when played with commenced to run about and 
bark in a higher pitched voice; 2:00, been asleep for last half 
hour, does not answer to name so readily, weak on legs, can 
not stand steadily ; 3:00, condition same, asleep, P. 96; 4:00, 
still asleep, occasionally wakens up, yawns and stretches, will 
not answer to name; 5:30, condition much the same, still 
weak on lege and tired, sent to kennel, would not eat; follow- 
ing morning, apparently normal. 

Cat, wt. 3600 grams. 1:30 o’clock, 0.15 gram cannabinol 
given in meat; 2 Bo, no apparent effect ; 3:00, sleeping ; 3 :45, 
awakened, rather weak on legs, gait slightly unsteady ; 5 :00, 
much worse, distinct inco-ordinate gait but does not move 
about much, has been laid down mostly, with chin on ground, 
passed a loose motion, would not drink milk although seemed 
eager for it and only ate two small pieces of meat. 

econd day, 9 :30 oclock, no apparent alteration, still stupid. 
would not come when called, distinct muscular weakness, gait 
still unsteady, pupils somewhat dilated, would not drink milk 
although a little had been drunk during the night; 2:30, 
slightly better, gait less unsteady ; 5:30, still better, looks up 
when called, ataxia still present; following morning, seemed 
quite normal. 

Rabbit, wt. 620 grams; P., 300; R., 76; T., 38.4 C. 

First day, 2:25 o’clock; 2.4 grams cannabinol given in 
mucilage ; 5:25, has been quiet since drug was given, eyelids 
partially closed, slightly depressed, doubtful muscular weak- 
ness; P, 216, R. 30, T. 34.1 C. 

Second day, 10:00 o’clock, somewhat worse, head trembles 
slightly, sensation blunted but kicks on being handled, has 
not eaten any food, P. 204, R. 54, T. 31.4C., placed before fire ; 
5:45, seems slightly better, P. 150, R. 30, T. 32.7 C. 

Third day, 12:15 o’clock, condition much the same, trem- 
bling of head present, eyes half closed, P. 16 

. 29.1 C, ; 5:30, slightly increased muscular weakness, pupils 
+ ia been laid before the fire all day. P. 204, R. 36 


Fourth day, 11:00 o'clock, no noticeable change, P. 138, 
39, T. 30.6 C.; 6:00, much worse, trembling very marked. 
Fifth day, 9:00 o’clock, found dead, rigor mortis, cold ; after- 
noon, fewsmall petechia in stomach, otherwise normal, stomach 
and cecum ful! of food. 


II, 


This appendix contains a summary of the experiments made 
on which the foregoing account is based. Only the briefest 
description is given, but some attempt has been made to indi- 
cate the comparative value of the experiments. The experi- 
ments are given in the order they were made. The time in 
parentheses indicates the period after administration of the 
drug at which the preceding symptom was noted ; m., minute; 
h., hour. | 

EXPERIMENTS ON DOGS, 


Three dogs were used ; at first only two. All were fed at 9 
o'clock a.m. Unless otherwise indicated the individual sub- 
stances were given in gelatine capsules by the mouth. 


1. May 5, 1897; Airedale terrier; weight 3100 gms. : 0.4 g, 
cannabinol phosphate ; slight depression and sleepiness. 

2. June 4, 1897; Airedale terrier, 4400 gms. ; 0.4 g. canna- 
binol phosphate hypodermically ; slight depression and s\e«))- 
ness, fall in pulse rate; longer effect than in last case. 

3. June 16, 1897; Airdale terrier, 5400 gms. ; 1.1 g. acetyl. 
cannabinol ; sleepiness and depression (30 m.), unsteadiness, 
occasional slight excitement, vomiting (3 h.), dilatation of 
pupils. Quite well next morning. 

4. July 1, 1897; Airedale terrier; 0.5 g. cannabinol ; slight 
sleepiness (75 m.), stupidity, muscular weakness and unsteadi- 
ness; slept most of day; normal next morning: effect more 
marked than 3. 

5. July 15, 1897; Airedale terrier, 7520 gms.; 1 g. charas; 
tired, yawning (30 m.), sleepy, ataxia, etc., pupils somewhat 
dilated, very much excited (6 h.); seemed normal next day; 
effect somewhat greater than 4. 

6. July 22, 1897; Airedale terrier; 0.3 cc. 1; alcoholic 
extract charas: depression (60 m.), temporary excitement (100 
m.), weakness and unsteadiness (most marked 5 to 6 h.), shiv- 
ering, involuntary micturition ; slightly excited next morning ; 
very marked effect. 

7. July 28, 1897; Airedale terrier; 1 c.c. 1 alcoholic extract 
charas; lay down (75 m.), but excited if played with; sleep- 
iness, unsteadiness, etc., as in 6, but symptoms less severe: 
normal next morning. 

8. July 30, 1897; Airedale terrier; 0.9 c.c. mono-terpene 
from charas; no effect. 

9 Aug. 2, 1897; Airedale terrier ; 1.1 c.c. sesqui-terpene from 
charas ; no effect. 

10. Aug. 3, 1897; Airedale terrier ; 0.5 g. cannabinol distilled 
at 406 degrees C. (atmospheric pressure); lay down (30 m.), 
vomited (55 m.), depressed, head falling to one side (75 m..), 
afterward sleepiness, unsteadiness, etc., vomited twice (6 h.); 
effect almost as marked as 4. 

11. Aug. 11, 1897; Airedale terrier ; 1 c.c. greenish oil, inter- 
mediate between sesqui-terpene and cannabinol, unpleasant 
smell ; vomited (45 m.); no effect beyond slight depression. 

12. Oct. 19, 1897; Airedale terrier, 9650 gms, ; 9.97 g. inter- 
mediate product between sesqui-terpene and cannabinol (dis- 
tils below 300 degrees C.); slight depression, increased mictu- 
rition ; otherwise normal. 

13. Fox. terrier, 7550 gms.; 0.75 g. intermediate product 
between sesqui-terpene and cannabinol (distils below 300 de- 
grees C.); vomited four times (70 to 100 m.), increased micturi- 
tion ; no other effect. 

14. Oct. 27, 1897; Airedale terrier, 10,700 gms.; 1.15 g. 
cannabinol, from Merck’s cannabinon ; depression (40 m. ), sleep- 
iness, muscular weakness and unsteadiness, dilated pupils, 
vomiting (140 m., 240 m., 255 m.); somewhat better, but still 
severely affected (514 h.); would not touch food; apparently 
well next morning. Most marked effect yet. 

15. Fox-terrier, 7950 gms. ; 1.04 g. cannabinol, from T. and 
H. Smith’s cannabin, Unsteadiness (35 m.), which increased ; 
became tired and sleepy but walked about much, vomited 
(4 14h.); more unsteady but less depressed than other dog; 
would not touch food ; well next morning. 

16. Nov. 11, 1897; Airedale terrier, 11,250 gms.; 0.90 g. 
Merck’s cannabinon. No effect (30 m.), usual symptoms marked 
(60 m.), continued to 180 m., afterward gradual improvement, 
very much better (615 h.). salivation (2 h., continued 1 b.), 
vomiting (2 h.); depression and unsteadiness more marked 
than 14 but more transiert. i: 

17. Fox-terrier, 8100 ms. ; 1.04 g. ext. cannab. indic. ether 
(Merck). Slight effect (60 m.), unsteadiness (75 m.), vomited 
(314 h.), ataxia main symptom; not much better (61, h.): very 
little sleep, apparently well next morning; effect about the 
same as 15. 
18. Nov. 18, 1897; Airedale terrier; 0.19 g. ext, canna». 
indic. ether (Merck). Depression (45 m.), marked unsteadi- 
ness (60 m.), slight salivation (90 m.), sleepy, excited, vomited 
(3 h.), ataxia not much better when left (4 h.). ; ; 

19. Nov. 22, 1897 ; Airedale terrier ; 1.95 g. cannabinol. Slight 
effect (30 m.): unsteadiness, sleepiness, etc., developed, ut 
symptoms not more severe than 18. . 

20, Fox-terrier; 1 g. ext. cannab. indic. (Merck), Cor 
mencing weakness (45 m.), more marked (60 m.), afterwar: 
became very severe; incontinence of urine, vomited (13's. 
135 m.), trembling from cold ; slight improvement (3!) h.). 

11. Noy. 26, 1897; Airedale terrier; 0.19 g. cannabinon 
(Merck) given in a piece of meat. Slight effect (2 h.); distin«t 
unsteadiness (2's h.), subsequently worse, depressed but not 
sleepy. 

22, Fox-terrier ; 0.55 g. extract cannab. indic. Sice. (Merch . 
No distinct effect. i. 

Dec. 1, 1897; Airedale terrier, 12,400 gms. ; 0.19 g. alco- 
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hol other extract charas [previously heated three times with 
dil. [1.80,). Sleep main symptom, depression (60 m.), un-| 
steadiness (90 m.), vomiting (2'jh. 31, h.); distinct improve. 

ent (5 h.). 
ox-terrier: 8800 gms.; 0.15 g. alcohol-ether extract | 
charas | previously heated three times with dil. H,SO,)}. Slight | 
depression (35 m.), slight unsteadiness (75 m.), afterward very. 


distinc! ; slept, salivation (3 h.), vomited (4 b.), not much. 
improvement (6 h.); well next morning. | 

95, Dec. 3, 1897; Airedale terrier; 0,15 g. alcohol-ether 
extract charas [previovsly heated 14 hours at 260 degrees (.}. | 


Effects similar to 23, but somewhat less marked and delayed—. 
no obvious action except slight depression and sleepiness for. 
tilled from another sample of charas. Depression (60 m.), 

%. Fox terrier; 0.21 g. alcohol-ether extract charas |pre- | 
viously heated 14 hours at 260 degrees C.}. Slight depression | 
(60 m.), slight unsteadiness (3 h.), much more marked (3', h.); | 


three and one-half hours. 


improvement (4!, h.). 

27. Dec. 6, 1897; Airedale terrier ; 0.15 g. cannabinol rapidly 
distilled from alcohol-ether extract. No apparent effect (70 m. ), 
later, usual symptoms developed, very distinct unsteadiness. 

28, Mox-terrier; 0.54 g. pitch from extract, contains a littie 
cannabinol. Slight depression; no other distinctive action. 

29. Dec. 9, 1997; Airedale terrier; 0.15 g. distillation frac- 
tion previous to cannabinol than latter. Depression (30 m.), 
sleepiness, unsteadiness (85 m.), but not marked; attention 
good, excited (5', h.). 

30. Fox-terrier ; 0.21 g. distillation fraction previous to can- 
nabinol than latter. Mostly laid down at first ; slight unsteadi- 
nsss (2 h.), worse (3', h.), slight sleepiness; symptoms not 
marked. 

31. Airedale terrier; 0.21 g. charas extract, further heated 
for 60 hours at rees C. (cp. 25). Depression (60 
m.), unsteadiness (105 m.), slept fairly well, much better (51; 
h.); symptoms more marked than 25 but less than 23. 

32. Fox-terrier ; 0.39 g. charas extract, further heated for 60 
hours at 220 to 260 degrees C. (cp. 25). Slight depression and 
unsteadiness (90 m.), much more marked (2 h.), still severe 
(5!, h.), sleepy ; symptoms about equal to 24. 

33. Dec. 28, 1897; Airedale terrier; 1.07 g. cannabinol (old- 
est). Laid dowr at first, could not be induced to stand long ; 
very slight unsteadiness (3 h.) and depression, more severe 
(5 h.) but still fairly well ; normal next morning. 

34. Fox-terrier; 1.03 g. cannabinol (oldest). Slight depres- 
sion (60 m.), unsteadiness (90 m.), still distinct (5h. ) ; depressed 
following morning. 

35. Dec. 29, 1897; Airedale terrier; 0.92 g. cannabinol, dis- 
tilled from another sample of charas. Asleep (55 m.), very 
er (90 m.), continued as long as observed (6 h.); slept 
mostly. 

36, Fox-terrier ; 0.96 g. cannabinol, distilled from another 
sample of charas. Unsteadiness (55 m.), became very marked 
afterward, vomited (65 m. and5h.); slight improvement (6 h.). 

37. Dec. 31, 1897; Airedale terrier ; 1.1 g. cannabinol (oldest). 
Slight depression and unsteadiness (70 m.), increased later, 
slept mostly ; more marked effect than 33. 

38. Fox terrier; 0.97 g. cannabinol (oldest). Unsteadiness 
” m.), which increased, still marked (515 h.); effect greater 

an 34, 

39. Jan. 3, 1898; Airedale terrier; 0.97 g. cannabinol, dis- 
tilled from another sample of charas. No effect (60 m.), after- 
ward slept, very slight unsteadiness, (2 h.), did not increase, 
lay down occasionally ; slept remainder of day, playful when 
aroused. 

40. Fox-terrier ; 0.95 g, cannabinol, distilled from another 
sample of charas. No effect (60 m.), very slight unsteadiness 
(2 h.\, soon became more marked. continued as long as ob- 
served. slept somewhat; slightly depressed next morning. 

41. Jan. 4, 1898; Airedale terrier ; 1.1 g. cannabinol, distilled 
sm another sample of charas. Slight depression; no marke 

ptoms, 

42. \ox-terrier ; 0.99 g. cannabinol, distilled from another 
sampie of charas. Depression and unsteadiness (2 h. ) not very 
marke |: slight depression next morning. 


, Jao. 5, 1898; Airedale terrier, 12,110 gms. ; 1.03 g. can- 


nabinw!. distilled from another sample of charas. Slight 
depression (60 m.), slight unsteadiness, slept mostly ; unstead- 
Iness "-reased, vomited (125 m.), awakened to be taken to 


Kennel, very unsteady. 

44. | ox terrier, 8210 gms. ; 0.97 g. cannabinol, distilled from 
another sample charas. Slight depression and unsteadiness 
(60 m.), became more marked and continued as long as under 
obser vation (615 h.), vomited a little (514 h.), slept partly; 
apparent y normal next morning. 

49. Jan, 6, 1898; Airedale terrier; 1.01 g. cannabinol, dis- 


tilled from another sample of charas. Slight depression (60 


m.), slept mostly, unsteadiness less marked than 43; appar- 
ently well the following morning. 

46. Fox-terrier; 0.97 g. cannabinol. distilled from another 
sample of charas. Slight depression (6) m.), unsteadiness (7 
m.), effects similar but ataxia less marked than 44. 

47. Jan, 7, 1898; Airedale terrier; 0.98 g. cannabinol, dis- 
tilled from another sample of charas. Slept most of the time, 
unsteadiness slight. 

48. Fox-terrier; 0.97 g, cannabinol, distilled from another 
sample of charas. Depression (30 m.}, unsteadiness (60 m.), 
became very distinct, laid down mostly, slept partly: very 
slight depression next morning. 

49. Jan. 8, 1898; Airedale terrier; 1.04 g. cannabinol, dis- 


unsteadiness (90 m. ), not further observed. 

50. Fox terrier; 0.99 g. cannabinol, distilled from another 
sample of charas. No apparent effect (90 m.); not further 
observed ; apparently normal next morning. 

51. Jan. 9, 1898; Airedaleterrier; 1.02 g. cannabinal, dis- 
tilled from another sample of charas. Not observed. 

52. Fox-terrier; 1 g. cannabinol, distilled from another 
sample of charas. Not observed. 

53. Jan. 10, 1898; Airedale terrier; 1.02 g. cannabinol, dis- 
tilled from another sample of charas. Depression, distinct 
ataxia, but not marked ; slept most of the time. 

54. Foxterrier; | g. cannabinol, distilled from another sam- 
ple of charas. Sleepiness, depression and slight unsteadiness, 
symptoms less marked than usual; slight depression next 
morning. 

55. Jan. 11, 1898; Airedale terrier ; 0.22 g. cannabinol (as 31). 
No evident effect (60 m.), later transient depression, but no 
ataxia developed. Compare with 31. 

56. Fox-terrier; 0.4 g. cannabinol (as 31). No effect (60 m.), 
later depression and unsteadiness but less than 32. 

57. Jan. 25, 1898; Airedale terrier, 13,150 gms. ; 0.21 g. can- 
nabinol (as 31). Slight depression (60 m.), afterward sleepi- 
ness, unsteadiness, excited (5 h.) 

58. Fox-terrier, 7980 gms. ; 0.42 g. cannabinol (as 31). No 
effect (60 m.), later sleepines, slight unsteadiness and depres- 
sion. 

59. Feb. 11, 1898; Airedale terrier; 0.16 g. third fraction 
cannabinol dissolved in .64 g. olive oil. Depression (30 m.) 
followed by sleep, no distinct unsteadiness, excited at times, 
vomited a little (414 h.); still depressed (51, h.). 

60. Foxterrier; 0.18 g. third fraction cannabinol dissolved 
in .64g. olive oil. Depression (35 m.) and sleep, no ataxia 
observed but could not be induced to stand long; still de- 
pressed (5 h.). 

61. Feb. 15, 1898; Airedale terrier; 0.16 g. second fraction 
cannabinol in .64 g. olive oil. Symptoms similar to 59. 

62. Fox-terrier; 0.18 g. second fraction cannabinol in .64 g. 
olive oil. Slight depression and unsteadiness (2'5 h.) but 
less marked than 60, vomited (5 h.). 

63. Feb. 17, 1898; Airedale terrier ; 0.16 g. first fraction can- 
nabinol in .64 g. olive oil. Depressien somewhat more marked 
than 61 but no unsteadiness, vomited slightly (3 h.). 

64. Fox-terrier; 0.18 g. first fraction cannabinol in .64 g. 
olive oil. Some depression and slight unsteadiness, but doubt- 
ful if as marked as 62. 

65. Feb. 22, 1898; Airedale terrier; 0.21 g. cannabinol dis- 
tilled at atmospheric pressure, then heated 5 hours at boiling 
point. Slight depression and sleepiness, no ataxia observed ; 
much better (5's h.). 

66. Fox-terrier ; 0.23 g. cannabinol distilled at atmospheric 
pressure, then heated 5 hours at boiling point. Slight depres- 
sion, no sleep; almost well (5', h.). 

67. Feb. 24, 1898; Airedale terrier ; 2.1 g. cannabinol distilled 
at atmospheric pressure, then heated 5 hours at boiling point. 
Depression and unsteadiness, but symptoms not very marked, 


d|slept somewhat, vomited (3!, h., h.), slight improve- 


ment (6 h.). 
68. Fox-terrier; 2.2 g. cannabinol distilled at atmospheric 

pressure, then heated 5 hours at boiling point. Depression 

and distinct unsteadiness, did not sleep; somewhat better 

h.). 

69. Feb. 28, 1898; Fox-terrier; 0.43 g. acetyl-derivation of 

higher homlogue of cannabinol. No effect (2', h.), 

70. March 1, 1898; Airedale terrier; 0.2 g. cannabinol dis- 
tilled in vacuo. Depression, sleep and unsteadiness, more 
marked than 67; decided improvement (5's h,). 

71. Fox-terrier ; 0.22 g. cannabinol distilled in vacuo. Dis- 
tinct unsteadiness (60 m.), slight depression ; symptoms similar 
to 68; much better (5!, h.). 

72. March 3, 1898; Airedale terrier; 0.45 g. pitch dissolved 
in 1.5 g. olive oil containing some cannabinol. Slight depres- 
sion and unsteadiness ; much better (4', h.). 
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73. Fox-terrier; 1.03 g. cannabinol regenerated from old 
acety! compound. Slight depression and sleepiness, no obvious 
ataxia. 

74. March 8, 1898; Airedale terrier ; 0.06 g. morphin acetate 
in capsule. Vomited frothy mucous-like vomit (12 m., 14 m., 
17 m.), marked depression, much worse than any previous 
observation, retching (22 m.), rapid breathing, quick pulse, 
head-nodding (40 m.), salivation (44 m., continued to 120 m.), 
still much depressed, constant moaning, slight myosis (130 m.), 
fall of temperature 1.1 degrees C., sleepiness, slight unsteadi- 
ness; improvement (4 h.), but still depressed (5'. h.), 

75. Fox-terrier; 0.1 g. morphin acetate in capsule. No effect | 
(20 m.), head nodding (30 m.), retching and vomiting of frothy | 
colorless fluid (35 m., 38 m., 50 m., 55 m., 90 m., 105 m.), sali- | 
vation, unsteadiness, depression (130 m.), not sleepy, salivation | 
stopped (31, h.), fall of temperature 2.3 degrees C; could not 
be induced to stand up, somewhat better (4!, h.). 

76. March 16, 1898: 0.93 g. olive oil extract of charas, con- 
taining about .2 to .25 g. soluble charas products. Slight de- 
pression and unsteadiness (60 m.), sleepiness, vomiting (160 
m.), more marked, excited h.), slight improvement 
(53, h.). 

77. Fox-terrier ; 1.86 g. olive oil extract of charas, containing 
.4 to .5 g. solublecharas products. Sleepiness and depression 
(30 m.), distinct unsteadiness (60 m.), which became more 
ree later, vomited (105 m.); no obvious improvement 
(53%, h.). 

78. March 18, 1898; Fox-terrier, 8840 gms. ; 0.15 g. extract 
cannab. indic. (B. P.) in pills (from London chemist). No effect 
- 9 ), afterward depression and marked ataxia, vomited 
h.). 

79. March 22, 1891; Airedale terrier, 13,580 gms. ; 1.03 g. 
partly (3,) saponified acetyl derivative of higher homologue of 
cannabinol. No distinct effect. 

80. Fox-terrier ; 0.35 g. oxycannabinol. No obvious effect. 

81. March 25, 1898; Airedale terrier: 1.02 g. cannabinol. 
Depression, very distinct unsteadiness (60 m.), sleepiness, 
vomited (2 h., 344 h.), no distinct improvement (414 h), 

82. Fox-terrier; 0.99 g. cannabinol. No obvious effect (60 
m.), depression (75 m. ), vomiting (105 m,, 115 m., 130 m., 135 m., 
255 m.), slight unsteadiness (120 m.), symptoms increased ; no 
improvement (414 h.), 

83. March 30, 1898; Airedale terrier; 1 g. chioral hydrate in 
capsule. Sleepiness (15 m.), very slight ataxia, somewhat more 
marked (30 m.); fall of temperature 0.4 degrees C., apparently 
normal (4h.). 

84. Fox-terrier; 1 g. chloral hydrate in capsule. Sleepiness 
(15 m.), slight muscular weakness but no distinct ataxia ; fall of 
temperature 0.4 degrees C., apparently normal (4 h.) 

85. April 5, 1898 ; Airedale terrier ; 0.5 g. chloralose in capsule. 
Slight depression and sleepiness, transient; fall of tempera- 
ture 0.5 degrees C. 

86. Fox-terrier; 0.0195 g. hyoscine hydrochlorid. Uneasiness 
(30 m.) followed by whining, dryness of the tongue, dilatation 
and less marked reaction of pupils to light, increased rapidity 
of heart beat (60 m.), improvementc d (2 h.); no fall of 
temperature. 

87. April 11, 1898; 0.21 g. cannabinol. Slight depression, 
sleepiness and unsteadiness, continued 6 hours. 

8. Fox terrier; 0.2g. cannabinol. Slight depression (30 m.) 
but not much affected until (90 m.), became very unsteady, 


sleepiness, incontinence of urine, trembling, vomiting (2 h. ) ; fall (= 


temp. 3 degrees C; most marked effect obtained with this dose. 

89. English terrier, 7180 gms.; 0.15 g. cannabinol. Less 
reserved (20 m.), slight depression (30 m.), sleepiness chief 
symptom, no obvious ataxia; slight improvement (5 h.). 

90. April 15, 1898 ; Airedale terrier ; 0.2 g. cannabinol kept in 
sealed tube since Dec. 12, 1896. Slight depression and sleepi- 
ness (45 m.), became much more marked ; unsteadiness devel- 
oped, attention became impaired, vomited (5 h.), then improved. 

_91. English terrier; 0.14 g. cannabinol, kept in sealed tube 
since Dec. 12, 1896. Slight depression and very distinct un- 
steadiness (30 m.), gradually increased until fell over every few 
steps, vomited (100 m,, 104 m., 150 m., 200 m.), slept a little 
(3', h.), much better but still markedly depressed (5 h. ; tem- 
perature fell 0.5 degree ©, then rose 1.2 degree C. _ 

92. Fox-terrier ; 0.39 g. cannabinol, through which oxygen 
has been passed 3 to 4 hours at 150 degrees C. Slightly 
depressed (45 m.), very slight unsteadiness (60 m.), became some 
what more marked, slight sleepiness ; symptoms not severe but 
temperature fel] 1.4 degrees C. 

93. April 19, 1898; Airedale terrier, 12,840 gms. ; 0.22 g. can- 
nabinol (as in 90), subjected to oxygen for 6 hours at 150 to 160 
degrees C. Slight depression and sleepiness (30 m.), increased ; 
distinct unsteadiness ; not much improved (6h.). _ 


restless (20 m.), sleepy (30 m.), slight unsteadiness (40m... 
ually became worse, but not so bad asin 91; vomited *\ .. 
somewhat better (41, h.), but no further improven ot 
( 

95. Fox-terrier, 8270 gms.; 0.21 g. cannabinol (as in |). 
Slight depression (30 m.), but not much affected during frst 
hour, afterward much depressed, slight unsteadiness: no 
provement (5°, h.). 

96. April 23, 1898. Fox-terrier; 0.19 g. cannabinol (as in‘), 
Asleep (30 m.), but no marked symptoms for three hours, then 
slight unsteadiness, which increased ; distinct (61, h.). 

97. Airedale terrier; 0.22 g. cannabinol through which (0. 
has been passed for 20 hours at 150 to 185 degrees C. Slight 
depression and sleepiness (30 m.) became more marked, un- 
steadiness (60 m.), vomited (105 m.); afterward improved but 
still under influence (6', h.). 

95. English terrier; 0.2 g. cannabinol through which oxygen 
has been passed for 20 hours at 150 to 185 degrees C., pitchy 
appearance. Very slight depression and restlessness 
which quickly (1 h.) passed away ; no ataxia. 

99. April 27, 1898; English terrier, 7760 gms. ; 0.2 g. tribrom- 
cannobinol. Depressed (60 m.), slight sleepiness but no dis- 
tinct unsteadiness, apparently normal (4 h.),. 


EXPERIMENTS ON CATS. 

100. Dec. 11, 1895; 2500 gms. ; 3.5 g. charas given in mucil- 
age (65 c.c.), chloroformed during injection. Vomited most of 
the substance (about 50 c.c.) after recovery from chloroform, 
depression, weakness, narcosis and death (4h.); no character- 
istic macroscopic changes. 

101. June 20, 1896; 2600 gms. : 0.15 g. cannabinol in meat, 
Sleepiness (90 m.), muscular weakness, marked ataxia, stupid. 
A i commencing improvement (25 h.), complete recovery 
(44 h.). 


102. May 26, 1896; 2700 gms., same cat; 0.27 cannabinol as 
pills with starch. Quiet (9) m.), restlessness and micturition, 
then salivation (3'5 h.), muscular weakness and unsteadiness, 
anorexia ; improvement (25 h.), almost well (28 h.) rey 

103. June 2, 1896; 1.3 g. cannabinol in capsules. ‘Tired, 
quiet (60 m.), salivation and unsteadiness (100 m.), marked 
ataxia, sleepiness, dilated pupils: improvement (30 h.), almost 
well (53 h.). 

EXPERIMENTS ON RABBITS, 

Substances were made into an emulsion with gum and 
injected through a catheter into the stomach. 

Nov. 1, 1895; 1730 gms. ; 0.895 g. impure (sesqui) ter- 
pine. Slight excitement. 

105. Nov. 4, 1895; 1730 gms. ; 0.895 g. charas with sodium 
bicarbonate. Slight excitement. 

106. Nov. 5, 1895; 1730 gms. 0.876 g. petroleum ether ex- 
tract. Slight excitement. ats 

107. Dec. 17, 1895; 1440 gms. ; 1.44 g. charas. No distinct 
effect. 

108. Jan. 16, 1896; 1500 gms. ; 3g. petroleum-ether extract. 
Became quieter; number of heart-beats and respiration, and 
temperature fell; death occurred on third day. 

109. June 5, 1896; 1100 gms. ; 2.2 g. cannabinol. Depres 
sion (60 m.), sleepiness, fall in pulse (252 to 100), respiration 
(142 to 18) and temperature (40.4 to 35.7 degree C. ), diminished 
reflexes ; improvement (20 h.), much better but not normal 


h.). 
110. June 10, 1896 ; 930 gms. ; 2.2 g. charas. Quieter (90 1™.), 
fall in pulse, respiration and temperature; died on fourth c.y, 
cold and marasmus. 

11. April 5, 1898; 620 gms. ; 2.3 g. cannabinol. Depresse, 
slight muscular weakness, sleepiness, fall in pulse, respiration 
and temperature; death, 31. days. 


PERSONAL EXPERIMENTS, 

112. Feb. 19; 0.1 g. cannabinol, taken about 2:45 P.M. . 

113. Feb. 8, 1896; 0.1 g. cannabinol in 0.05 c.c. alcoho! and 
20 c.c. water. Slight mental depression. 

114. March 9, 1895; 0.5 c.c. monoterpene in 20c.c. wav! 
No effect. 

115. March 10, 1896; 0.05 g. cannabinol in 0.1 c.c. alcoho! 
and 20 c.c. water. No distinct effect for 4 hours, then fee!“ 
of dryness in mouth, pleasant tingling, slight unsteadines 
happiness, unpleasant visions on closing eyes, time relation ©. 
completely lost, feeling of tiredness but no marked tende:. » 
to sleep. 

116. ‘aesch 28, 1897; 0.05 g. cannabinol regenerated fr) 
acetyl compound. Taken at 8 p.M., retired to bed at 1)” 
feeling a little tired, slept soundly till 6 p.m., no distinct effer t 

117. April 5, 1897 ; 0.05 g. cannabinol regenerated from ace‘y! 
compound. Taken at 10.30 a.., slightly depressed in afte: 


94. English terrier ; 0.16 g. cannabinol (as in 93). Depressed, 


noon, no other effect. 
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118. \pril 5, 1897; 0.1 g. cannabinol regenerated from acety! 
compovod. ‘Laken at 11 a.M., tired and sleepy in afternoon, 

119. \pril 10, 1897; 0.2 g. cannabinol regenerated from 
acety! compound, Taken at1p.m., slight dryness of mouth 
and }aresthesia (160 m.) followed by sleepiness, depressed 
during evening, retired at 11:30 


120. \pril 13, 1897; 4 cannabinol tablets (a commercial 
preparation) — g. cannabinol. Taken at 5:08 p.M., feeling of 
lightness in head (5:55), dinner 6 :00, afterward felt sleepy and 
slightly intoxicated ; time relations altered but not annulled, 

121. June 7, 1897; 0.2 g. cannabinol phosphate. Taken at 
10:30 vp... Retired at 12 m.. no evident effect. 


122. June 9, 1897; 0.4 g. cannabinol phosphate. No dis. 
tinct action. 
123. June 6, 1897; 0.8 g. cannabinol phosphate. Taken at 


10:45 po... 11:40 very sleepy, retired, awoke at 7:20 a.M., fee! 
ing very sleepy, depressed all the morning. 

124. March 17, 1898; 0.05 g. oily extract of charas, contain- 
ing .015 g. soluble products. Dinner at 6:20, taken at & :(K), 
slight sleepiness and mental exhaustion followed. 

125. March 18, 1898; 0.105 g. oily extract of charas, contain- 
ing 0.13 g. soluble products. Taken at 6:25 p.M., dinner 6:50, 
7:35 peculiar feeling of lightness in head, continued to work, 
8:00 rather better, 11:00 retired feeling sleepy. 

126. March 20, 1893; 0.016 g. (44 grain) ext. cannab. Ind. 
(B. P.) pill. Tea 5 p.M., slight indigestion, pill taken at 7:30, 
10:30 no evident effect, 10:35 slight light-headedness, warmth 
of face and mental exhaustion, afterward fell asleep. 

127. March 21, 1898; 0.14 g. partly (*,) saponified acety! 
derivative of higher homologue of cannabinol. Taken at 5:30) 
p.M., no effect. 

128. March 22, 1898; 0.1 g. third fraction cannabinol. Taken 
at 5:45 p.m., dinner 6 :30, 8 :25 feeling of lightness in head and 
mental exhaustion, continued working, effect passed off in 
about 30 m. 

129. March 28, 1898; 0.1 g. second fraction cannabinol. 
Taken at 5:45 p.m., dinner 6 :45, 7:20 no effect, 9 :25 slight dry- 
ness of lips and lightness in head, seemed to pass off but 
worse again at 7:43, happy, have difficulty in reading, sleepy, 
10:00 just awakened from a short nap, read a little but soon 
exhausted, 11 :20 retired, 6:45 a.m. awoke, felt well. 

130. March 24, 1898; 0.1 g. first fraction cannabinol. Taken 
at 5:45 p.m., dinner 6:45, 7:45 no effect, 7:50 feeling of slight 


dryness of lips and lightness of head, 8:00 somewhat more| : 


depressed, not working well, 8:45 working better. 10:00 still 
somewhat depressed, 11:30 retired but did not succeed in 
sleeping for some time. : 

131. March 25, 1898; 0.1 g. cannabinol (oldest). Taken at 
5:45 p.m., dinner at 6:30, 7:30 peculiar light-headedness and 
dryness of the lips, 7:45 slightly unsteady, parasthesia in head 
and legs, heaviness of eyelids, no correct estimation of time, 
9:30 awakened from short sleep, 10:00 rather better but 
unable to work, 10:30 retired, somewhat depressed the follow- 
ing morniug. 

132. March 27, 1898; 0.35 g. acetyl derivative of higher 
homologue of cannabinol. Taken at 7:30 p.Mm., no effect. 

133. March 29, 1898 ; 0.05 g. cannabinol pill made 18 months 
ago. Taken at 5:50, dinner at 6:30, 8:30 unsteady symptoms, 
cannot work, estimation of time not so good, 9:15 worse, ener- 
gyless, 10:30 went out for few minutes, improved, 11 :00 can 
read moderately well but eyelids heavy. 

134. March 30, 1898; 0.09 g. Merck’scannabinon. Taken at 
5:45, dinner 6:30, 7:20 lightness in head, loss of time relation, 
happy. amused, pleasant tingling, etc. : sleeny, 8:00 lay down, 
slept til! 10:30 then retired, awakened (7:00 a.m.) feeling dull 
and depressed, lasted the whole morning. 

18, April 14, 1898; 0.05 g. opium. Taken at 9:00 P.M. 


10:00 no obvious action, 10:05 slight heaviness of eyelids, very 
slightly tired, 10:20 rather better, 11:10 feel somewhat tired, | 
head rather heavy, slight sense of ‘‘well-being,’’ 12:00 still | 
heaviness of eyes and tiredness of head but have worked fairly | 
well last half hour, not sleepy: retired, soon fell asleep, | 


awakened ot 7:00 a.m. feeling well, pleasant sense of gravity. | 
which continued most of morning; no constipation. 

136, 1898; 0.1 g. cannabinol through which oxygen | 
passed)! 5 hours at 150 to 160 degrees C. Taken at 5:45, 
dinner at :15 slight visual indefiniteness, slight and tran- 
Silent par chesia, afterward felt slight incapacity for work but 
no mari 11:45 not sleepy but retired. 

17, 1898; 0.05 g. cannabinol sealed up since Dec. 

» 189). Tea 4:30, drug taken 5:45, 6:50 slight mental, 
eeust and feeling of lightness in head, 7 :20 rather sleepy, | 

00) tryity to read but have little energy for anything, 9:00. 
conditic “me, no estimation of time, feeling of warmth in 

10:00 sleepy, retired. 

38. April 21, 1898; 0.065 g. same cannabinol treated with | 


oxygen for 20 hours at 150 to 185 degrees C. Taken at 5:45, 
dinner 6:40, 8:05 slight feeling of lightness in head, 9:30 have 
been reading some time, at first had a little difficulty, now feel 
quite normal. 

139. April 22, 1898; 0.05 g. same cannabinol treated with 
CO, for 20 hours at 150 to 185 degrees C. Taken at 5:50, din- 
ner 6:30, 7:00 commencing light-headedness, 8:00 more dis- 
tinct, a want of energy, 9:45 condition same, trying to read, 
10:00 not able to do any work, 10:45 no improvement, retired. 

140, April 24, 1898: 0.1 g. tribrom-cannabinol. Taken at 
8:00 P.M., Supper at 8:30, 9:30 slightly sleepy, 11:00 sleepy, 
no effect of cannabinol, retired, slept till 6:45, 
depressed, suffered from mental exhaustion during three fol- 
lowing days. 

141. May 4, 1898; 0.065 g. oxycannabinol (as in 138) dis- 
solved in oil. Taken at 5:45, dinner at 6:30. 7:15 went out for 
a walk, 8:15 arrived home, slightly tired, peculiar feeling in 
eyes and head grew slightly worse and continued the whole 
evening, but was insufficient to prevent me writing; 11:10 
retired, slept soundly, 6:40 a.m. got up, felt sleepy. 

142 May 6, 1898; 0.1 g. charas (best). Taken at 5:45, tea 
at 4:30, dinner at 7:00, 7:00 sligbt effect in head, worked in 
garden, felt want of energy, 8:30 influence more marked. 
agreeable heaviness of eyelids, very little energy, 10 :00 retired, 
condition same, slept well, depressed following morning. 

143. May 12, 1898; 0.016 g. (‘4 grain) ext. cannab. Indic 
(B. P.)in pill (cp. 126). Taken at 5:50, dinner at 6:30, 7:25 
lightness of head, peculiar feeling about: eyes, 7:50 pleasant 
tingling in face and feet, no other marked effect, reading fairly 
well, 8:40 tingling still present, unable to read with benefit, 
can not calculate time very well, symptoms continued through- 
out evening, became sleepy but managed to do some copying, 
12 :30 retired, 7:30 got up feeling tired but soon well. 

144, May 19, 1898; 2 c.c. sesqui terpene taken in weak 
mucilage. Taken at 12:45, lunch 1:10, 1:15 slightly listless 
and slight heaviness of head, which soon passed away. 


THE THERAPEUTICAL ECONOMICS OF 
OPEN COMPOSITION. 


Presented to the Section on Materia Medica, Pharmacy and Thera- 
peuties, at the Forty-ninth Annual Meeting of the American 
Medical Association, held at Denver, Colo., 
June 7-10, 1898. 
BY ALBERT B. PRESCOTT, M.D. 
ANN ARBOR, MICH, 

There is only one restriction upon the character of 
medicines supplied to the public, to be expected at 
the hands of the law-makers in the period now before 
us, namely: restriction, with the intent to put a stop 
to concealment of composition and identity. That 
legal restriction to this effect may be instituted in 
some of the States at any time, and is likely to be- 
come prevalent, appears manifest from the temper of 
the law-making mind, shown in various ways, espec- 
ially in the scope of the enactments against adulter- 
ations. Any alteration of composition is prohibited 
if it be not made known to the purchaser (or con- 
sumer), but is allowed if it be so made known. Va- 
rious irregular admixtures are specifically authorized 
upon the one condition that they shall be explicitly 
announced on the label. On the other hand, various 
colorings and facings of food, which are harmless in 
themselves, are prohibited because they tend to deceive 
the consumer as to identity or quality of the article. 
The same intent appears in legal rulings for uniform 
standards of concentration of foods and of medicines, 
and it appears in the early requirements of poison- 
labels, lately extended, in some instances, to proprie- 
tary mixtures sold without a physician’s order and 
without any account of contents. 

Granting that some of these prohibitory measures 
have been worked for as a means of protection to cer- 
tain industries, and that in other cases the legislation 
has been proposed by unscrupulous persons, who seek 
opportunity to levy bribes, etc., it still remains true 
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cles of medicine or food in the market. The average 
intelligent citizen, and the average plain man of the 
law, when the question is put fairly before him, will 
say without hesitation that medicines sold in pack- 
ages, without the direction of a physician, ought to 
be compelled by law to bear a statement of their con- 
tents in terms known to science. This average man 
of sense will maintain that it is no affair of the State 
whether an article of medicine purchased in the mar- 
ket be pharmacopeial or not, made by patented or 
concealed processes or not, trade-marked by a pro- 
prietor or not, monopolized in production or not, but 
that it does matter to the man who is to take the arti- 
cle of medicine or give it to his child, whether or not 
he shall be informed what the article really is, in 
terms such as any physician or pharmacist could de- 
fine and interpret; and furthermore, that the right of 
the man to this information might well be made an 
affair of the State. In fact, the layman is likely toen- 
force a classification of therapeutic agents, more simple 
than any of the systems known in pharmacology, 
a mere division of medicaments into the knowns and 
the unknowns. And legislative enactment is more 
than liable to separate the one of these divisions 
from the other “as a shepherd divideth his sheep 
from the goats,” when these matters are brought into 
judgment. 

With this outlook, therefore, the concern of this 
brief paper is not one of professional ethics, but 
rather one of social economics. Neither the physi- 
cian nor the pharmacist has any economic interest 
in the use of secret remedies, or any reason to delay 
prohibitory measures against secrecy of composition. 
The custom of medication by remedies named from 
the diseases they are alleged to cure is a custom that 
has no actual use for pharmacists or physicians at all. 

The physician within whose function it falls to 
select remedies and confine their application to cer- 
tain needed results, may, in his discretion, either 
countenance or discountenance secrecy of composition. 
He is liable to think little of his responsibility in 
this matter, because while he is acting as an expert 
for his patient the latter has no need to be informed 
of the contents of medicinal mixtures. For his own 
judgment, the physician may believe himself able, in 
some cases, to arrive at the character of a medicine 
‘without a statement of its contents, and may avail 
himself of the convenience of aready-made secret mix- 
ture, which thenceforth holds the benefit of his ap- 
proval. 

The pharmacist, on the contrary, is not to judge 
of the selection and application of remedies of his 
own knowledge as an expert, neither is he to question 
his patron’s choice among various systems of medi- 
cation. So long as articles of concealed composition 
are not made contraband in law, it is difficult for the 
pharmacist to refuse to furnish them, especially diffi- 
cult when they are directed by physicians. He can 
only do so upon the ground that such articles can not 
be made subject to record, as to the identity and quan- 
tity of thedistinct agents they contain,therefore, he can 
have no check upon them and will not supply them. 

While secret medicines are tolerated by the laws, 
the physician or the pharmacist has but limited re- 
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sponsibility for their use, little influence as to ¢) oir 
employment one way or the other. If he do not oo 
beyond his proper province, the secrecy of remo: ios 
is not of his doing, nor can he stop the use of these 


articles by the people. But both the physician and 
the pharmacist have marked influence, as authorities 
in regard to medicines in use, and have influence upon 
law-makers as to legislation in the question of open 
composition by the demand of the law. 

A policy of prudence, and of courage as well, with 
a careful study of the bearings of every legal provis- 
ion proposed on the part of the staunch men of med- 
icine and of pharmacy, can do most effective service 
in behalf of better economies in medication. 


THE MODERN INTESTINAL ANTISEPTICS 
AND ASTRINGENTS. 


Presented to the Section on Materia Medica, Pharmacy and Therapeutics, 
at the Forty-ninth Annual Meeting of the American Medical Asso- 
ciation, held at Denver, Colo., June 7-10, 1898, 


BY WM. FANKHAUSER, M.D. 

NEW YORK, 
The last decade has been very fruitful as regards 
the introduction of intestinal antiseptics and astrin- 
gents. To comprehensively describe each and every 
one introduced during this period, would be beyond 
the scope of a paper the reading of which will not 
prove tiresome to the listeners. 5 will therefore con- 
fine myself to those which have made their first ap- 
pearance during the past five or six years. The mod- 
ern intestinal antiseptics and astringents belong 
chiefly to one of two classes of preparations: deriva- 
tives of tannic acid, or salts of bismuth. The former 
will be alluded to first, the articles being described 
in the order of their introduction into the materia 
medica. 

Among internal astringents tannic acid has long 
occupied a prominent position; but it has a number 
of serious drawbacks, chief among which is that 1t acts 
undesirably on the mucose of the mouth and stom- 
ach, where the larger portion of its effect is expended 
before the remedy reaches the intestines. Prolonged 
administration of tannic acid, furthermore, is known 
to be productive of gastric disturbances—anorexia, 
pain, nausea, and even vomiting. Witha view to ob- 
viating these disadvantages, experiments have been 
made with various derivatives of tannic acid, result- 
ing in the production of a number of eligible com- 
pounds. 

Tannin albuminate was the first preparation intro- 
duced, which hasa less disagreeable taste than the acid 
itself and acts less vigorously on the stomach; but, 
owing to the fact that it is largely absorbed in tlic !ut- 
ter organ, its astringent action becomes to a great oX- 
tent lost to the intestine, and for this reason the r11- 
edy has been practically abandoned as an antidiarr!ial. 
The dose in which it was given isfrom 5 to 20 grins, 
in cachets. 

Tannigen was the next preparation brought for\ ard 
which, with a few of its congeners since introduce, 
is not acted upon to any great extent in the storms |, 
and manifests its astringent action chiefly on ren 'i- 
ing the slightly alkaline (in health, but in morbid con- 
ditions, vastly increased alkaline) secretions o! ‘ 
intestine, where a gradual and equable decompos!! 
ensues and continues to the end of the gut. Tanniyen 
was introduced by Prof. Hans Meyer of the Univer- 


Deutsche Med. Woch., 1894, No. 31). It is known, 


sity of Marburg, Germany, in the fall of 154 (sce 


that the laws already enacted in this direction have che! 
been made possible by a prevailing conviction in the| C,,5 
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chen y, as diacetyltannin, and has the formula 
CH 4 .CO,).O,. Its formation is based on thy 
replacement of two hydrogen atoms of tannic acid }\ 
cules of acetyl. It occurs as a light-gray 
slightl, hygroseopie, practically odorless powder, of a 
chalky aud faintly astringent taste: soluble in alcohol, 
and in dilute solutions of the alkalies or their phos. 


phates and carbonates; insoluble in cold water and in| 
diluted acids. | 
The first to put tannigen to aclinical test was Prof. 


. of pepsin often corrects this. 


‘ children; then again, it is occasionally vomited by 


The simultaneous administration 
In the writer's opinion 
tannigen is contraindicated in pronounced intlamma- 
tory diseases of the intestine accompanied by profuse 
effusion of serum into it. In cases of the secretion 
of a thin, serous fluid, suchas results from acute irri- 


sensitive children. 


tation of the upper part of the intestinal canal, it is 


of little service. It is particularly the lower portion 


F. Miller of Marburg (Deutsche Med. Woch., 184, of the intestinal canal that reacts well to tannigen. 
No, 31). He found it specially serviceable in chronic The amount of mucus is diminished at once, and its 
intestinal catarrhs, in which improvement was noted, over-production does not recur unless the use of the 
usually in a short time, from doses of from 3 to > remedy is discontinued too soon. As a consequence, 
rains three times daily. The next report was from not only are the irritated state of the mucous mem- 
Carl Kunkler of Bonn ( Allgemein Med. Central-Ze:- brane and the particular cause of the disease over- 
tuny, IS4, Nos. 18 and 14), who used tannigen in come; but the loss of the nitrogenous material and the 
some forty cases, covering chiefly chronic diarrheas of | heightened peristalsis are reduced, and the absorption 
various origins and occurring mostly in children. To! of water and nutrient matter in the large intestine is 
adults he gave 3 to 8 grains, tochildren 1} to 3 grains, promoted. But this is not all that tannigen and its 
three or four times a day. The results as a rule were congener, tannalbin, accomplishes. In spite of the 
highly satisfactory, and in some cases a prompt cure) paucity of clinical evidence, it can hardly be denied 
was effected. It is advised to continue the adminis-|that tannin has a certain disinfectant power by im- 
tration of the tannigen for some time after the disap-| peding bacterial development; as with alkaloids, so 
pearance of the catarrbal symptoms, to guard against | with numerous bacterial poisons, such as toxalbu- 
relapses. D. De Buck of Ghent reports (Belgique mins, it unites to form insoluble, and consequently 
Médicale, 1895, No. 87) prompt results from tannigen non-poisonous, compounds, as is shown in Cantani’s 
in acute inflammatory conditions of the intestine, and treatment of cholera. Tannigen occasionally colors 
a beneficial though less speedy effect upon chronic the stools black. 
catarrhs. Prof. Escherich, of the Pediatric Clinic of} As regards dosage, large quantities are preferable 
the University of Graz, gives a detailed report (Thera. and more reliable; for children under one year of age, 
Woch., March 9, 1896) of his experience with tanni-| up to 4 grains every two hours for a few doses and 
gen. His results are described as excellent in suba-| then from four to six times a day; for older children, 
cute and chronic intestinal catarrhs of children, char-| from 5 to ten grains; and for adults 15 grains, or even 
acterized by mucous stools, In the former category a few 30-grain doses followed by 15-grain ones every 
of cases often as early as on the second day of treat-|four hours. Tannigen has a tendency to “cake”; 
ment, there was a marked diminution in the quantity | hence it is best to dispense it with, say 1/10 its weight 
of the mucus in the stools, and in a few, after several | of silica or some other insoluble and inert substance. 
days the evacuations assumed a normal character. In| In painful conditions 1 grain of powdered opium, or, 
the chronic cases no such remarkable results were ob-| in cases where this drug is illy borne, } grain of 
tained: yet, in the commencement of the treatment at | codein, is a necessary addition; for tannigen and its 
least, the decrease of mucus and the dry character of congeners of the tannin series are pot capable of 
the passages was always noted. It goes without say-| arresting severe pain or violent tenesmus. It is best 
ing, that an appropriate dietary was strictly observed | taken, triturated as above indicated, in a little glycer- 
in every instance. In acute intestinal catarrh, with | ated, freshly boiled water. 
watery, projectile stools, as well as in the beginning} Tannoform was the next tannin derivative brought 
of follicular enteritis, the results were inferior to those | forward, a condensation product of formaldehyde and 
of calomel and bismuth subnitrate. As regards ad-|nutgall tannin. Chemically it is methylene digallate, 
ministration, Escherich prescribed 4 grains in infants|and its composition is represented by the formula 
up to 1) years, and 8 grains to older children, from C,.H.0, 
four to six times a day, mixed with the food. Injuri- P ibehaily 


ous after-effects, or disturbance of the appetite or 
digestion, were never observed. Numerous additional | [t occurs asa pinkish, light, odorless, tasteless powder, 
Teports ure extant, chief among them being those of | insoluble in water or acidulated fluids, but soluble in 
Richard Drews of Hamburg (Allgemeine Med. Cen-| alcohol, ammonia water, and sodium hydroxide or 
tral-Zeitung, 1895, Nos. 35 and 36); Professor Biedert | sodium-carbonate solution. 
of Hagenau (Therapeutische. Woch., 1896, No. 12);| Tannoform was introduced by Prof. J. von Mering 
W Kolzer( Jahrbuch fiir Kinderheilkunde, 1898, pages | (American Medico-Surgical Bulletin, 1896, p. 137) as 
280-370) ) and the American physicians, G. A. Hewitt a remedy for hyperidrosis, bromidrosis and “weeping” 
of | hiladelphia (Medical Bulletin, 1896, No. 1), E.| eczema. The physiologic fact that the preparation is 
W. Bing of Chester, Pa. (Medical Times and Reg-\ but slightly attacked by the gastric juice and decom- 
isfer, Sept, 22, 1893), and H. A. Griffin and V. H./ posed into its components chiefly on reaching the in- 
Norrie Daily Lancet, March 30, 1896.) testine, led to its employment also internally, as an 
The writer has found tannigen a mild yet efficient | intestinal disinfectant and astringent. Von Mering 
antidivrreal in catarrhal enteritis and in catarrh of | found tannoform quite effective, particularly in chronic 
catarrhs; and De Buck and De Moor substantially 
confirmed his results (Belgique Médicale, 1896, No. 
33). These clinicians employed doses of 8 grains 
three or four times a day; to children 4 grains was 


the larye intestine, particularly when characterized 
; Copious mucous dejections. Asa rule, untoward 
eects were not observed. 
a strony 


At times tannigen leaves 
'y astringent sensation in the mouth, which 


4 
4 
BOR 
itimposs1 to administ: he remedy to some 
by 
+ 
feu 
4! 
a 
4 
— 
af q 4 
44 
+ 
> 
ety 
if 
4 
y 


INTESTINAL ANTISEPTICS AND ASTRINGENTS. 


15. 


given with an equal quantity of peppermint-oil sugar, 
and taken with tea, milk or chocolate. 

Thoagh recommended by the above-quoted author- 
ities in chronic intestinal catarrhs, tannoform does 
not appear to have been employed to any great extent 
in the capacity of an anti-diarrheal. The next report 
on it appeared first in the summer of 1897. It was 
by M. Eberson of Tarnow, who used the remedy with 
success in 15 cases of chronic intestinal catarrh. 
( Aerztlicher Centralanzeiger, 1897, No. 26.) Carl 
Sziklai ( Therapeutische Woch., 1897, No. 41) reported 
having used tannoform in 40 cases of intestinal catarrh 
in children, with failure in but one case. Considera- 
bly smaller doses were employed than von Mering 
had advised, 1/6 to 3/8 grain every two hours. The 
only other clinical report extant is by J. Braun of 
Mokrin, who detailed his results in acute diarrheas of 
children, and in simple and tuberculous diarrheas of 
adults (Therapeutische Woch., 1897, No. 46). Inthe 
former cases he gave 8 grains every two hours until 
relieved; and to adults 15 grains was administered 
four or five times a day. Braun highly lauds the 
action of the remedy, without referring to any un- 
toward accessory influence of the medication. Prof. 
R. W. Wilcox stated editorially in a recent issue of 
the American Journal of the Medical Sciences that 
his observations seem to indicate that tannoform is 
too irritating for internal use; and this opinion the 
writer shares. Tannoform appears to decompose 
partly in the stomach, in pathologic conditions of the 
gastro-intestinal tract, and the liberated formaldehyde 
in its nascent state is calculated to irritate the gastric 
mucosa. Tannoform had best be confined to external 
application; and the writer of this paper can warmly 
recommend it as an efficacious antihidrotic and sicca- 
tive antiseptic. 

Tannalbin was the next tannic-acid compound in- 
troduced as intestinal astringent. It is tannin albu- 
minate rendered insoluble in the gastric juice by heat- 
ing it at a temperature of about 120 degrees C., and 
washing the resulting product with diluted hydro- 
chloric acid and with alcohol. It occurs as a light- 
brown, odorless, tasteless powder, containing approxi- 
mately 50 per cent. of tannin. It is insoluble in water 
or acidulated fluids, but soluble in alkaline solutions. 
Of the various newer intestinal astringents tannalbin 
has been the most extensively reported on, and ap. 
pears to be the ideal form of tannic acid for internal 
administration in inflammatory affections of the intes- 
tines. The advantages claimed for it over uncom- 
bined tannic acid by the first investigators of its 
physiologic action insoluble in the gastric juice of 
normal stomachs, and consequently causing no dis. 
turbance of that organ; slowly and equably decom- 
posed by the intestinal fluids, thus manifesting its 
astringent action gently but persistently throughont 
the entire intestinal canal seem to have been fully 
confirmed by extensive clinical experience; and the 
writer can unqualifiedly recommend tannalbin in all 
cases of intestinal trouble where tannic acid is indi- 
cated and calculated to be of benefit. Tannalbin was 
introduced into therapy by Prof. R. Gottlieb of the 
Pharmacologic Institute of the University of Heidel- 
berg, in the spring of 1896, and first employed clin- 
ically by R. Von Engel, senior physician of the 
Moravian Provincial Hospital in Brann, Austria, who 
reported his results in 40 cases in the Deutsche Med. 
WwW oci., 1896, No. 11. An excellent effect was observed 
in the entire group of chronic intestinal affections, 


and the results obtained in simple catarrhs of tw.. ‘5 
seven weeks’ standing are designated as surprisiny. 
In such cases from 45 to 60 grains per day for a day 
or two, usually sufficed to check the diarrhea, after 
which daily doses of from 15 to 30 grains for a fow 
days or weeks longer effected a permanent cure. ()f 
12 patients with phthisis 1] were cured of the di;r- 
rheal complication; and of 10 cases of acute intestija| 
catarrh 9 were promptly checked by tannalbin. [y 
profuse acute diarrheas of a functional or catarrhal 
nature the remedy was given every two hours, or even 
every hour for three or four doses. As a rule the 
treatment was continued for from two to four days, 
when the desired effect was usually attained. In 
toxic or infectious enteritis, in dysentery and in 
cholera morbus, it had better be avoided. Von Engel 
never observed disagreeable or injurious by-effects, 
not even on continued large dosing for weeks, nor did 
he notice any aversion to taking the tannalbin. The 
form of exhibition was in powder without any vehicle. 
The second clinical report on tannalbin is by Prof. 
O. Vierordt of the Medical Polyclinic of the Univers. 
ity of Heidelberg, who used the remedy both in chil- 
dren and in adults in some 80 cases (Deutsche Med. 
Woch., 1896, No. 25). It was always gladly taken, 
and no effect on the tongue, the stomach, or the ap- 
petite occurred even on long-continued dosage of 25 
drs. daily. Those cases were primarily selected which 
had not proven amenable to dietetic measures nor to 
the usual medication. Most of these were subacute 
and chronic enteritic catarrhs, 5 were of tuberculosis, 
6 of renal origin, 1 from pelvic sarcoma and 5 of acute 
enteritis. In all these various diarrheas thorough and 
prompt antidiarrheal action was manifested by the 
tannalbin. Its markedly distinctive feature, as com- 
pared with the older intestinal astringents, was found 
to be its equable and uniform action throughout the 
entire gut. In view of his experience, Vierordt places 
tannalbin unconditionally ahead of all preparations, 
tannigen included. As regards dosage, he recom- 
mends starting, in adults with from 8 to 15 grains four 
times a day; and to increase the dose rapidly after 
the first twenty-four hours if the action be found in- 
sufficient up to, say 30 grains per dose and 2! drams 
per day. When a sufficient action has been sustain 
uniformly for a number of days in simple enteric 
catarrhs, the daily amount may be gradually reduced, 
if the condition continues satisfactory, until ni! is 
reached. For children beyond the first year the 
smallest initial dose should amount to 15 grains a day. 
Vierordt administered the tannalbin either betwen 
or immediately after meals, with a spoonful of steri'- 
ized water or milk, or with gruel. T.G. Rey of Aachen. 
Prussia, is a strong believer in the powers of tann:. 
bin (Deutsche Med. Woch., xxxiii, page 46). |!» 
used it in 68 cases of diarrhea. chiefly in children 
under two years of age; among them 3838 cases «| 
cholera infantum and 12 of acute catarrh of the larg: 
intestines. In all the former the tannalbin was co!- 
bined with frequent small doses of calomel (1/20 'o 
1/12 grain every two hours), to intensify the deficien' 
antiseptic action of the tannalbin up to the requisi\« 
point: and with this combination it is claimed every 
case of gastro-enteric trouble in nursing infants co 
be positively cured, excepting, perhaps, certain po 
culiarly fulgurant attacks of cholera infantum anc 
the tuberculous form of chronic enteritis. A peculix! 
beneficial action of tannalbin on the stomach lias 
been observed by Prof. W. H. Porter ( Post-Graduat:, 
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Noy../-!)7). Its free administration will often arrest the 
supersbundant outpouring of mucus, precipitating 
the mucus and thus destroying one of the favorable 
media for the growth of micro-organisms. In this 


Pediatric Clinic of Professor Vierordt at the University 
of Heidelberg (Miinchener Medicinische Wochen- 
schrift), W. Resear of Professor Heubner’s Clinic 
at the University of Berlin (Jahrbuch fiir Kinder- 
heilkunde, 1898, p. 280); and the American physicians, 
Leonard Weber of New York ( Post-Graduate, Noy., 
1897); Max Einhorn of New York (ibid.); T. V. Smith 
of Westfield, N. J.,and Hermann T. Wolff of Marion, 
Texas. 

Tannalbin has met with more than ordinary atten- 
tion and favor by the medical profession. The writer 
has found tannalbin particularly efficacious in mucous 
catarrhs of the intestinal tract; and chronic catarrhs 
of the large intestines yield very promptly indeed. 
Like tannigen, in acute infectious diarrheas, accom- 
panied by profuse effusion of serum and severe tenes- 
mus, tannalbin is likely not to prove effective alone, 
for it has not pronounced disinfectant power, nor has 
it, as is to be expected, any distinctly anodyne effect; 
in painful conditions, therefore, some codein or other 
opiate has to be associated with it. Tannalbin, owing 
to its perfect insipidity, is willingly taken by the 
most sensitive patients, and in the writer’s experience 
has never been productive of vomiting. Tannigen, 
on the other hand, while practically equally effica- 
cious, not infrequently leaves a strongly astringent 
sensation in the mouth, which renders it impossible 
to administer it to some children; and occasionally it 
provokes vomiting, an effect never observed by the 
writer to follow the administration of tannalbin. It 
appears that tannigen is decomposed to an apprecia- 
ble extent in the stomach, and in this way is quite 
apt, on being pushed or long continued, to induce 
gastric disturbance. In certain chronic conditions 
the writer has given tannalbin daily for weeks with- 
out causing, as far as could be observed, any digestive 
derange:nent. In infectious diarrheas of children, in 
which tennalbin or tannigen alone is not effective, 
good results can be obtained by a combination with the 
purely cisinfectant remedies, betanaphthol benzoate 
(benzonsphthol) or calomel; the former in doses of 
from 1/2) to 1/10 grain. As regards administration, 
on is ‘best taken with glycerinated sterilized 
water. 

Tans pine, the newest tannin compound introduced 
a8 an stinal astringent, is what was first called 
tannon. it isa condensation product of three mole- 


cules of ‘unnic acid and one molecule of hexamethy- 
lenetetrs:uine (known by the various trade names 


“urotrop\a,”’ “formin,” ete.). It contains 87 per cent. 
of tannin. 


It is described as a grayish-brown, odor- 


tingen (Pharmaceutische Centralhalle, 1897, p. 889). 
In doses of 15 grains for adults and from 8 to 8 grains 
for children, three or four times a day, tannopin 
never produced untoward effects. (ood results were 
obtained specially in tuberculous enteritis, and next 
in order in subacute and chronic non-tuberculous 
intestinal inflammations, both in adults and in chil- 
dren. Tannopin is decomposed more slowly by the 
intestinal fluids than is tannalbin or tannigen, and 
hence, it is claimed, exerts a more prolonged astring- 
ent effect on the intestinal mucosa. At the time of 
this writing tannopin was not as yet obtainable on 
the American market. 

Tribenzoylgallic acid is probably the latest addi- 
tion, in the line of purely organic compounds, to the 
ever-growing list of intestinal astringents. It was 
introduced by W. Cohnstein of Berlin, and has thus 
far been reported on only by W. Koelzer (Jahrbuch 
fiir Kinderheilkunde, 1898, pp. 280-307), of Professor 
Huebner’s Pediatric Clinic connected with the Uni- 
versity of Berlin. The new substance is described as 
colorless (or white), odorless and tasteless, insoluble 
in water, but readily soluble in hot alcohol or in alka- 
line solutions. It appears to be unaffected by keeping 
or by the saliva or gastric juice, for it reaches the 


intestines, when the stomach is in a normal condi- - 


tion, practically undecomposed, and is there disasso- 
ciated, gallic acid being liberated and exerting its 
specific astringent action, while the rest remains 
physiologically inert. According to Koelzer, triben- 
zoylgallic acid acts similarly to tannalbin and tanni- 
gen, but in a lesser degree. He administered the 
remedy to infants in doses of 15 grains four times a 
day, and at times he even gave single doses of 30 

ains repeated once or twice at two-hour intervals. 

he writer has not had an opportunity to test triben- 
zoylgallic acid, as the remedy was not obtainable on 
the American market at the time of writing; and the 
chemico-physical description above given is taken 
from the preliminary announcement of the manufac- 
turer. This ends the list of the tannin derivatives 
introduced as intestinal astringents and antiseptics 
during the last decade. 

Bismuth subgallate, also known as “dermatol,” is 
the first of the various bismuth compounds to receive 
our attention. It is a basic gallate of bismuth of 
the formula Bi(OH),.C;H;O;. It occurs as a canary- 
yellow, heavy, odorless, non-hygroscopic, almost taste- 
less powder, containing 55 per cent. of bismuth oxid. 
It is insoluble in the ordinary solvents, but dissolves 
in sodium hydrate solution without separation of bis- 
muth hydrate, which behavior distinguishes it from 
other bismuth salts. Bismuth pen 
glutinate and get lumpy, and is indifferent to light 
and air. Though first described in 1841, bismuth 
subgallate was not employed therapeutically until 
1891, when Heinz and Liebrecht (Berliner Klin. 
Woch., 1891, No. 24) recommended it as a substitute 
for iodoform externally, possessing the antiseptic and 
siccative action of the bismuth salts and the reducing 
action of gallic acid. Internally it was used first by 
Prof. C. Colosanti of the University of Rome, and 
U. Dutto, Assistant of the Physiological Institute in 
Rome, who employed it in 100 cases of phthisical 
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diarrhea, as well asin a number of cases of dysentery 
and typhoid fever (La Reforma Medica, 1891, 
Noy. 30). Although these investigators reported 
very favorably on the efficacy of the remedy, the 
internal employment of bismuth subgallate has not 
become so extended or general as its virtues would 
appear to bespeak for it. Perlmutter recently pub- 
lished a paper in the Miinchener Med. Wochen- 
schrift on its employment in gastric ulcer and diar- 
rhea, his observations being made on an extended 
series of cases and being inspired by Professor Mor- 
itz, who recommended it to his notice. In diarrhea 
of phthisical subjects and in acute and chronic ente- 
ritis, he found it most valuable, all cases of this kind 
benefiting by its use, and the result being by no 
means only of a transient character. The bismuth 
subgailate was given in doses of from 8 to 30 grains, 
in water, twice daily. It is non-poisonous and _ pro- 
duces no by-effects except a tendency toward consti- 
pation, which, however, can be readily combated by 
means of glycerin enemata. The stools will be dark, 
and care must be taken not to mistake them for those 
colored by blood. <A. Flint (New York Medical 
Journal, 1898, No. 776) used bismuth subgallate in 
fermentative dyspepsia, in doses of 5 grains after 
meals. 

The writer's results agree perfectly with those of 
Perlmutter. He has found it an excellent remedy in 
phthisical diarrhea, and in acute serous diarrhea of 
an inflammatory nature. In the former cases he 
administers 15-grain doses three times a day, in cach- 
ets, followed by a good swallow of water. In the 
acute diarrheas the same quantity is given every two 
hours until its effects become manifest, when the 
remedy is discontinued. As a rule it does its work in 
a few hours, and rarely are more than three doses 
required. In cases of severe pain or tenesmus, the 
writer gives with the bismuth subgallate 1 or 14 grain 
of powdered opium. Bismuth subgallate is undoubt- 
edly a powerful intestiaal siccative, in consequence of 
which it should not be administered, in acute cases, 
after it has reduced the frequency of the movements 
and altered their consistence ; its action will continue 
for some hours after the discontinuance of the medi- 
cation. Asa disinfectant in infectious diarrhea it is 
inferior to many other remedies; but as a simple 
astringent in phthisical diarrhea and in acute gastro- 
intestinal disturbances attended with profuse serous 
discharges, the writer has found bismuth subgallate 
one of the best remedies at the disposal of the 
physician. 

Phenol-bismuth was the next bismuth compound 
brought forward, or, more properly, bismuth carbo- 
late, of the formula Bi(OH),.C,H,O. It is a whitish 
or gray, neutral, almost odorless and tasteless, insol- 
uble powder, containing 80 per cent. of bismuth 
oxid and 20 per cent. of phenol. It was introduced 

M. F. A. Jasenski, of Professor Nencki’s labora- 
tory at the St. Petersburg Institute for Experimental 
Medicine, who found (Archives des Sciences Bio- 
logiques, ii, No. 2), that it is slowly decomposed by 
the gastric juice into phenol and bismuth oxid; the 
’ larger portion, however, which has not sufficient time 
to be decomposed in the stomach, passes into the 
intestines, where the conditions are more favorable 
for its complete decomposition (especially in the 
presence of the pancreatic juice). In spite of the 
well-known toxic property of phenol, phenol-bismuth 
did not have the least injurious effect, although admin- 


istered for three weeks in daily doses of 75 craing. 
In acute proctitis, enemas of 30 grains in two fluid 
ounces of water, once daily, brought about a cure in 
two days. Ina number of cases of chronic intestinal 
catarrh phenol-bismuth had a beneficial effect. Prof. 
A. W. Wilcox reports (Post-Graduate, May, 1895) 
that in the various forms of chronic gastritis charac. 
terized by pyrosis, pica or boulimia, bismuth carbolate 
is an excellent remedy; and in gastric cancer, while 
bismuth subnitrate may mechanically protect the 
ulcerated surface, phenol-bismuth will diminish the 
accompanying fermentation and decomposition. 
The writer has obtained good results from bismuth 
carbolate in fermentative conditions of the gastro. 
intestinal tract accompanied with diarrhea, and in 
chronic gastro-intestinal catarrh; but he does not 
regard the remedy as in any manner superior to the 
older remedies, such as bismuth salicylate, betol and 
benzonaphthol. The dose is 15 grains several times 
a day, in cachets, followed by a draught of liquid. 
Bismuth naphtholate was the next claimant for 
favor, also known as “orphol” and naphthol-bismuth. 
This has the formula 2 [| Bi(C,,H,O), ]+ Bi,O,, and oc- 
curs as a neutral, brownish, almost odorless and well- 
nigh tasteless powder when recently made, and con- 
sisting of 80 per cent. of bismuth oxid in chemic 
combination with beta-naphthol. It is insoluble in 
the ordinary solvents, and with age it is prone to 
darken and develop the odor and taste of naphthol. 
It is partly decomposed in the stomach; the major 
portion, however, passes unchanged into the intes- 
tines, where the secretions furnish the conditions nec- 
essary for its complete dissociation. Some of the 
naphthol is eliminated with the urine, while the 
greater portion of it is eliminated with the feces, the 
bismuth oxid being excreted with the stools, as is the 
case with the other bismuth compounds. The first 
clinical reports on bismuth naphtholate are by Schu- 
benke, Blackstein and Petkewitsch, and appeared in 
Vratch, 1892, Nos. 41 and 51. They used the remedy 
in cases of ordinary bacillary diarrhea and of chol- 
eraic diarrhea, in daily doses of 15 to 30 grains, with 
good results. Then came M. F. A. Jasenski and 
Professor Von Nencki of St. Petersburg (Archives 
des Sciences Biologiques, ii, No. 2). They employed 
the remedy in daily doses of from 45 to 60 grains, ina 
number of cases of chronic intestinal catarrh and in 
diarrhea accompanying cirrhosis of the liver. The 
results obtained are designated as better than those 
obtained with the older preparations of bismuth. 
Prof. Ferdinand Hueppe of the German University of 
Prague characterizes (Berliner Klin. Woch., 153, 
No. 7) bismuth naphtholate as a most powerfu! yet 
non-toxic antiseptic. Among other foreign pliysi- 
cians who have employed bismuth naphtholate with 
good effect should be mentioned Edmund Chauniier 
of Touraine, Tours, France, who reported his experi- 
ence at the Congress for Internal Medicine, held at 
Bordeaux, August, 1895. The first American pliysi- 
cian reporting on the use of this new bismuth sa't is 
Prof. R. W. Wilcox, who read a paper before the © in- 
ical Society of the New York Post-Graduate Medical 
School and Hospital, Dec. 15, 1894. He related ‘he 
results he had obtained in some one hundred caves. 
He believes that better results have been obtained, 
and in a shorter period of time, than could have been 
expected with the inorganic bismuth compounds. In 
typhoid fever, he says, there is probably no remedy so 
generally useful as an intestinal antiseptic as bisuiuth 
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naplit iclate, provided it is used in the early stage of 
the disease; and in phthisical diarrhea a rapid increase 
in the dose to 60 grains or even 120 grains per day, 
has brilliant results. Louis Fischer 
Recor’. July 13, 1896) gives decided preference to 
bismoth naphtholate in summer complaint in chil- 
dren. Toachild one year old 5 grains may be given 
every two, three or four hours, with a little boiled 
(sterilized) water, and preferably when the stomach 
is quite free from food. If there is persistent vomit- 
ing he gives the remedy per rectum in suppositories, 
double the dose per mouth being employed for each. 
Hugo Engel of Philadelphia has used (New York 
Medical Journal, March 30, 1895) bismuth naphtho- 
late in a considerable number of cases of fermentation 
and bacterial diarrhea arising from the presence of 
infectious material in the alimentary canal, and con- 
siders it a most reliable intestinal disinfectant and 
astringent in these instances. 

The writer has employed bismuth naphtholate in 
various disorders of the gastro-intestinal tract of bac- 
terial origin. Very good results were obtained in 
chronic catarrhal gastritis characterized by sour stom- 
ach, eructations, pyrosis and regurgitations of acid 
fluids. Five-grain doses were administered three 
times a day in capsules or with syrup, and followed 


by a draught of hot water. Ordinary fermentative | 


diarrheas were also promptly relieved by doses of 
from 5 to 8 grains every four hours. As already stated, 
bismuth naphtholate with age assumes a dark-brown 
color and develops a naphthol odor and taste, refer- 
able to partial decomposition; and in this condition 
it is apt to be rejected by the stomach. A prepara- 
tion of a pronounced naphthol odor and taste should 
not be employed. 

Tribromphenol-bismuth, known chemically also as 
bismuth tribromphenate or bismuth tribromearbolate, 
and styled by the manufacturer “ xeroform,” was the 
next introduction in the field of intestinal astringents 
and antiseptics. It has the formula (C,H,Br,O),Bi- 
OH-+ Bi,O,, and it occurs as a yellow or greenish-yel- 
low, nearly odorless, neutral powder, of a faintly sweet- 
ish taste, containing 50 per cent. each of tribromphenol 
and of bismuth oxid. In the stomach it undergoes 
but little change, while in the intestinal canal it is 
gradually decomposed into tribromphenol, which pos- 
sesses great disinfectant power, and bismuth oxid, 
which unites largely with the ptomains or their toxins, 
forming with them insoluble substances. A small 
portion of the tribromphenol is eliminated with the 
urine, and the bismuth oxid is removed with the feces 
as sulphide. Tribromphenol-bismuth was first recom- 
mended by Prof, F. Hueppe of the German University 
at Prague as a remedy in Asiatic cholera ( Berliner 
Klin. och., 1893, No. 7). He employed doses of 
grains every two hours, after an initial dose of 15 
grains: two to four doses of 8 grains being given at 
night. [lueppe contends that with this treatment the 
diarrhica improves by the removal of its cause; that 
18, the products of the comma bacillus are in some 
way neutralized by the remedy. If we accept his 
Staten nts, tribromphenol-bismuth is an excellent 
and noi-toxie disinfectant in cholera. Prof. R. W. 
Wilco. read a paper on the preparations of bismuth, 
before ‘he Clinical Society of the New York Post- 
Gradvsis Medical School and Hospital on Dee. 15, 
1894. he author expressed the opinion that tribrom- 
pheno! \ismuth possesses marked antiseptic power, as 
Well as ihe soothing effect common to bismuth com- 


pounds, and advocated its use in fermentative diar- 
rheas. L. Rynders of the Medical Faculty of Nancy, 
concludes, from his investigations of xeroform, that 
this is an excellent gastro-intestinal disinfectant, and 
calls special attention to its deodorizing power on the 
stools of the typhoid patients ( Aderziliche Rundschau, 
vii, p. 694) ; and Bouchard confirms this opinion fully 
( Wiener Med. Blatter, 1897, p. S07). 

The writer can commend tribromphenol-bismuth 
as an antizymotic and disinfectant in gastro-intestinal 
fermentation and in typhoid diarrhea; in the latter 
cases it exerts a decided deodorizing effect on the 
stools. Toxic effects from ordinary medicinal doses 
are not likely to be observed, but the remedy often 
produces nausea and eructations if administered in 
wafers, powders, or capsules. It is, therefore, best 
given in an acacia emulsion. As regards dosage, in 
simple fermentative conditions, 8 grains every four 
hours suffice, but where pronounced disinfection of 
the intestinal tract is indicated, it is advisable to give 
an initial dose of 15 grains and follow with three or 
four doses of 8 grains at two-hour intervals. and then 
to continue this dose, administered every four hours, 
until the desired effect is produced. From 380 to 45 
grains a day are ordinarily sufficient for a thorough 
asepsis of the intestinal canal in an adult. 

Bismuth phosphate, soluble, is another bismuth 
compound of recent introduction. It contains 20 
per cent. of bismuth oxid, and is soluble in about 
three parts water. G. Leiser, O. Doerffler and C. 
Soehle (Deutsche Aerzte-Zeitung, 1896, No. 3) em- 
ployed this remedy in acute p Harn intestinal 
tuberculosis, and typhoid fever of adults, as well as 
in choleraic diarrheas of children. In the latter, the 
following formula was resorted to: 

Bismuth phos., soluble. . . gm. 15to2 gr. 23 to 30 

Distilled water. ........ gm. 90 

Teaspoonful every half-hour or hour. 

In acute diarrhea of adults the following mixture 
is prescribed: 


Bismuth phos., soluble . . . gm. 3to4 gr. 45 to 60 
Distilled water. ........ gm. 180 fis 6 


Hourly, half to one tablespoonful. ; 

No further clinical reports than 
extant. 

Bismuth pyrogallate—pyrogallol-bismuth or “ hel- 
cosol ’—will be dismissed with a brief description of 
its physical properties, as it does not appear to have 
been tested clinically as yet. It has the composition 
shown by the formula 


the preceding are 


BiOH 


It occurs as a greenish-brown, amorphous, odorless, 
tasteless powder; insoluble in water or alcohol, and 
but sparingly soluble in 0.3 per cent. solution of 
hydrochloric acid. Vittorio’s physiologic experiments 
(Pharmaceutische Zietung, 1894, p. 639) seem to 
prove that the remedy is non-poisonous, even when 
ingested in large doses, and that it appears to be in- 
dicated specially in infectious intestinal diseases. 
Bismal—designated chemically as bismuth methy- 
lenedigallate — was the next bismuth compound 
brought forward. It has the formula 4( C,;H,.0,,)+ 
3Bi(OH),, and it occurs as a grayish, voluminous 
powder, soluble in water or acidulated solutions. 
Clinical reports on bismal are as yet quite sparse. F. 
von Oefele recommends it (E. Merck’s “ Bericht,” 
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[s06, p. 128) in very chronic diarrheas where opiates 
are but little or not at all effective—in such as accom- 
pany certain gynecologic and tuberculous affections. 
He administers from 8 to 8 grains in cachets, three 
times daily or every three hours, according to the 
urgency of the case. D. de Buck and P. Vanderlin- 
den ( Belgique Médicale, 1896, No. 36) also success- 
fully used bismal in tuberculous enteritis. They gave 
15 grains from three to four times a day, in oatmeal 
gruel. 

Eudoxine was the next claimant to favor. It is 
the bismuth salt of tetraiodophenolphtalein ( “ noso- 
phen’). The latter is obtained by the action of 
iodin on solution of phenolphtalein. It has: acid 
properties, combining with alkalies or oxids of the 
metals to form salts. Of these, two have thus far 
been prepared for medical use: the sodium compound, 
known in the trade as “antinosine,” a readily solu- 
ble surgical antiseptic, and the bismuth salt, eudox- 
ine, which is the intestinal disinfectant and astrin- 
gent under consideration here. Eudoxine occurs as 
a reddish-brown, odorless powder; insoluble in the 
ordinary solvents and undergoing decomposition into 
an alkali salt of nosophen and bismuth oxid on con- 
tact with alkalies. It contains approximately 53 per 
cent. of iodin and 14.5 per cent. of bismuth. On 
internal administration eudoxine passes the stomach 
unchanged (unless the contents are alkaline), while 
in the intestines, where the natural faint alkalinity is 
enormously increased in morbid states, it is decom- 
posed, as above indicated, into bismuth oxid and 
sodium tetraiodophenolphtaleinate. The latter passes 
through the intestinal coats by way of the absorb- 
ents, and, according to Binz and Zuntz ( Fortschritte 
der Medicin, 1896), it is again secreted into the intes- 
tinal lumen, and thus exerts a continuous disinfect- 
ant action. The first clinical test of eudoxine was 
made by Ph. Rosenheim, of Prof. Senator’s clinic, Ber- 
lin (Berliner Klin. Woch., 1895, No. 30). He used 
it in a few cases of chronic dyspepsia and of summer 
diarrhea of children, and in 24 cases of enterocolitis 
in adults. Of these latter, 7 were tuberculous, and 
in them no result was attained by the eudoxine; 17 
were of simple catarrh, of which 5 remained un- 
changed, 3 improved, and 9 almost entirely recovered. 
The ordinary dosage was from 5 to 8 grains, from 
three to five times a day. The next clinical report 
was by Anton Lieven, and was made at the Four- 
teenth Congress for Internal Medicine, held at Wies- 
baden, April 8-11, 1896; and all the remaining reports 
discoverable by the writer are American physicians. 
Prof. R. W. Wilcox of New York (Medical News, 
1897, July 31) employed eudoxine in 35 cases. Four- 
teen suffered from chronic intestinal catarrh; of these, 
six presented coincident hepatic and cardiac lesions. 
Naturally, the latter class would be benefited by 
drugs which would influence the liver and heart; but 
Dr. Wilcox is confident that the benefit was more 
rapidly obtained than it would have been without the 
use of the bismuth preparation. Three patients pre- 
sented intestinal fermentation, with discharges of 
muco-pus, considerable pain, and foul-smelling stools; 
these experienced relief, although one required treat- 
ment for several months. Four patients suffered from 
simple intestinal fermentation; these were perma- 
nently relieved, although in one instance, nearly five 
months elapsed before treatment could be suspended. 
Two women presented exfoliative membranous enter- 
itis; both were put to bed, and received high intes- 
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tinal irrigations with salol, with a carefully regy)\.ied 
diet and general supervision of all matters whic!, are 
conducive to restoration of health. In addition. ihe 


drug was used in maximum doses. Both patients 
passed some months without the passage of shreis or 
membranes. Nine patients presented symptoms of 
both gastric and intestinal catarrh. They al] im- 
proved, but not so rapidly as could have been wished 
until resorcin in 5-grain doses was given before meals, 
The final result was satisfactory. Two patients suf- 
fered from acute catarrhal duodenitis, with cutaneous 
itching, absorption jaundice, tender liver, and clay- 
colored and offensive stools. Both were relieved, so 
far as their intestinal symptoms were concerned, al- 
though calomel in small doses (1/10 grain) at hourly 
intervals was given at thesametime. Both presented 
well-marked conditions, and obtained relief from the 
intestinal decomposition with more than usual rapid- 
ity. The drug was not irritant, although Dr. Wilcox 
believes that the effect of the iodin content of the 
drug upon the glands of the intestines is to render 
the stools less consistent. Prof. N.S. Davis, Jr. of 
Chicago, reports (Medical Standard, September. 
1897) having used eudoxine in a large number of 
cases. In many mild cases of chronic enteritis he 
has been able .to almost completely check intestinal 
fermentation with it in a few days, and it seemed to 
accomplish this more promptly than any other rem- 
edy except naphthol, over which it has the advantage 
of-being agreeable to take and harmless. In mild 
cases he gives from 3 to 5 grains four times daily; if 
intestinal fermentation is considerable, he adminis- 
ters these doses every two or three hours. In gastri- 
tis the remedy has done no perceptible good; but in 
enteritis, whether associated with inflammation of 
the stomach or not, it has uniformly seemed to be of 
benefit, except when intestinal fermentation was un- 
usually great. The only other reports extant are by 
E. P. Herscher of Denver, who speaks well of eudox- 
ine inchronic intestinal inflammation ( Western Med- 
ical and Surgical Gazette, 1898, No. 4), and by 
Schon-Ladniewskiof Lemberg ( Weiner Med. Presse, 
1897, No. 45). 

The writer has found eudoxine serviceable in 
chronic gastro-enteritis and entero-colitis, where it 
manifests a mild and continuous disinfectant and 
astringent action. In acute infectious diarrheas, aid 
in cases of extreme intestinal fermentation, it is not 
likely to be of benefit, and is here calculated to prove 
vastly inferior to stronger disinfectants and antizy- 
motics, such as benzonaphthol, for instance. I have 
never observed untoward effects from its use. \8 
regards dosage, to adults from 5 to 10 grains may be 
given; to children from five to ten years of age, /rom 
1} to 3 grains; to babes of four months, 3/3 grains; 
to nurslings of two months 1/3 grain, and to those 
still younger, 1/6 grain. 

Benzonaphthol—Napththol benzoate, 
C,,H, was introduced by Yvon and Berlioz (Sei ic 
Médicale, 1891, p. 91) to supersede betol (naphi)! 
salicylate), over which it was claimed to have *\e 
advantage of being less irritating and not as t °. 
Benzonapthol occurs as a white, odorless, taste! =s, 
insoluble powder. Its therapeutic employment 
pends chiefly on its content of naphthol. In ‘ic 
intestines it is decomposed into benzoic acid «1d 
naphthol, the former being eliminated with the uruc 
as alkaline hippurates, the naphthol as naphtho!.=\'- 
phuric acid. Prof. C. A. Ewald (Berliner A ‘in. 
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1893, No. 85) has found benzonapthol of 
greatest service in various dyspeptic disturbances, | 
flatulence and chronic meteorism from _ intestinal 
atony. particularly when associated with bismuth) 
subuitrate and resorcin. He gives 8 grains every. 
two hours. However, the remedy is not absolutely 
infallible; furthermore, in a few exceptional cases of 
Ewald’s, intestinal colic and diarrhea supervened, but 
promptly disappeared on discontinuing the medica- 


tion. 

M. Bernitt (Wiener Med. Presse, 1892, No. 51), 
Bruck ( Pester Med. Presse, 1892, No. 46), and Zin- 
nis (Deutsche Med. Woch., 1892, No. 30) recommend | 
benzonaphthol in infectious gastro -intestinal cis- 
eases of children and babes, while Kuhn of Giessen 
(Deutsche Med. Woch., 1898, No. 19) denies it all 
virtues in these affections. 

The writer has found benzonaphthol an efficacious 
antizymotic in conditions characterized by inordinate 
fermentation, whether functional or inflammatory in 
nature. The dose for adults is from 8 to 10 grains 
every two hours, or about 80 grains a day, adminis- 
tered best in cachets; for children up to one year of 
age, from 1/2 to 2 grains every few hours; from one 
to three years, five times daily, 3 grains; from four to’ 
seven years, 24 grains per day; from eight to fourteen | 
years, 30 grains daily, with an equal part of sugar or 
a trace of saccharin. In chronic cases full action 
sets in only after four or five days; its astringent 
properties are not very pronounced. 

I believe I have alluded to all the antidiarrheal 
remedies introduced during the last few years. Should 
any member desire information regarding any other 
intestinal remedies, the writer of this paper shall 
deem it a pleasure to supply the desired data so far as 
lies in his power. 

13 University Place. 


THE MEDICINAL TREATMENT OF SOME 
DIGESTIVE DISEASES. 


Presented to the Section on Materia Medica, Pharmacy and Therapeutics 
at the Forty-ninth Annual meeting of the American Medical 
\ssociation, held at Denver, Colo., June 7-10, 1898. 

BY A. L. BENEDICT, A.M., M.D., 

PROFESSOR OF PHYSIOLOGY AND DIGESTIVE DISEASES, DENTAL DEPART- 
MENT UNIVERSITY OF BUFFALO, 

BUFFALO, N.Y. 

There has always been a tendency, both within and 
without the medical profession, to scoff at drugs. The 
tremendous development of certain scientific and 
mechanical departments of the healing art, within the 
last two decades has, by contrast, plaeed the homely 
skill of using medicines in the background. Teach- 
ers and students of medicine have. alike neglected 
the old-fashioned details of therapeutics; therapeutic 
nihilists have arisen who have sought to discredit the 
value of drugs and, naturally enough, the precon- 
ceived notion that ponderable therapeutic agents have 
little use, has made it possible for those who hold 
such « view to demonstrate their belief from their own 
experionce. The writer is sufficient of an old fogy to 
hold that if the regular profession would devote to the 
physiologic and therapeutic study of drugs the same 
amount of pains that the homeopaths bestow upon 
what we believe to be false theories, a great advance 
would follow, and internal medicine would be corre- 
sponcingly dignified. 

Discase is, in the main, a chemic disturbance, 


thougi often of so recondite a nature that we are 


forced to employ some such non-committal term as 
“vital” and to abandon all thought of cure through 
the agency of an ordinary chemic reaction. Even in 
this latter kind of disturbances, we often find a well- 
established antagonism between disease and drug, 
which can not be explained but to which we allude 
under the term “selective affinity.” In general, it 
may be said that a priori, there is just as much ration- 
ality in expecting relief from the action of a chemical 
circulating in the blood as from the effervescence of a 
briny bath, or the hanging of a nervous case by the 
chin and occiput till cured, or the kneading of dermal 
and subcutaneous tissues, or from reducing a human 
being to a vegetative state, all of which are methods 
of therapeutics in good repute and of great value. 

Digestive disturbances afford an especially favor- 
able field for the application of drugs, 1, because they 
are usually more or less chronic and yet not suffi- 
ciently urgent to induce the patient to make the sac- 
rifice of time and business interests demanded by 
hygienic therapeutics; 2, because an exact diagnosis, 
at least of the immediate physiologic failure, is usu- 
ally possible, though requiring skill and special meth- 

s of examination; 3, because these abnormalities 
are, to a far greater degree than those of other organs, 
either chemic or vital in so simple a way as to be 
amenable to drugs: 4, because surgical treatment is 
applicable to but few cases and, to these, with a grave 
prognosis; 5, because really valuable means of local 
therapeutics have been greatly abused, as to technique 
and frequency of employment. 

For practical purposes the majority of gastric dis- 
turbances may be considered functional. The writer’s 
personal opinion is that they are much more fre- 
quently dependent on organic change than is usually 
supposed, but as death seldom occurs, and as post- 
mortem changes can very rarely be prevented or 
anticipated, for obvious sentimental if not better rea- 
sons, we know very little about the actual state of the 
gastric mucosa in dyspepsia. Even the microscopic 
examination of particles of epithelium obtained by 
siphonage or spontaneous vomiting, is not reliable, 
since there is normally a shedding of more or less 
degenerated epithelium. Probably 70 per cent. of 
gastric diseases, taking them as they occur, are essen- 
tially atonic dyspepsias, characterized by deficiency 
of hydrochloric acid and by sluggish motor action. 
The immediate relief of the former condition is 
ideally fulfilled by the administration of the same 
acid, while without obvious catarrhal involvement, 
local treatment is not indicated. As to the motor 
function, probably nine out of ten physicians. who 
were thoroughly impartial, that is to say inexperi- 
enced, would declare that the ideal treatment was the 
intraventral use of faradism. But, considering care- 
fully the various experimental studies as to the action 
of electricity on the muscle of the stomach, we must 
conclude that, while it is not absolutely impossible to 
note a contraction during the time that the battery is 
in use, there is no evidence that the faradism stimu- 
lates the gastric muscle to contract when subjected 
to this method of treatment. On the other hand, we 
have a drug, strychnin, which most certainly does 
stimulate smooth muscle, whether of the stomach or 
elsewhere in the body, and whether we depend upon 
physiologic experiments or clinical experience. Such 
cases—and others—might be thought suitable for the 
employment of hygiene. But we find that ordinary 
gymnastic exercises do not produce much improve- 
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ment; that the fresh air of the country or sea-side is 
overbalanced by the difficulty of finding proper food 
in either the typic farmhouse or hotel. Heaven for- 
bid that we should expose such patients to the bacte- 
rial and mental infection of a sanitarium or that we 
should initiate them into the mysteries of invalidism 
by prescribing massage and rest-cure. They may be 
cured with great éclat by lavage, but they simply do 
not need to subject themselves to the discomfort and 
expense of this method, unless the case is extreme. 
Neither are they fit subjects for the believer in the 
elaborate simplicity of dietetics. SSome few atrocities 
of modern cookery may be forbidden but, as a rule, 
the stomach needs the stimulation of varied and appe- 
tizing food, and the more such patients are dieted the 
more they have to be, the gastric power failing con- 
comitantly with the diminution of the task set before 
it. Not rarely we find patients who are relieved by 
hydrochloric acid and strychnin but who do not regain 
the power to digest without this assistance. Then 
hygiene, change of air and scene, rest and recreation, 
come into play, but they must follow, not precede, 
medication. 

In the rather rare cases in which the stomach pro- 
duces too much acid, avoidance of chlorids, of stimu. 
lating food and of irritating circumstances of all kinds, 
are the prime indications. If treatment, except in a 
negative sense, is needed, alkalies and secretory 
depressants are efficient. Rest is undoubtedly the 
ultimate need of most such patients, though there are 
a few who are lithemic, and who need some offset to 
idleness and high living. Very rarely indeed is the 
rest-cure indicated, there being a great difference 
between rest and rest-cure. 

As to ferments, the following general statements 
may be made: 1, there is no information or reasonable 
supposition that a ferment of the digestive glands is 
ever produced in excess; 2, the failure of a ferment 
occurs only in the most serious organic disturbances 
—though not necessarily locally organic, thus, fever 
is often attended with failure of ferments. The sali- 
vary ferment is particularly resistant to disease, 
though not of very great importance in health; 3, the 
administration of ferments should never be resorted 
to without first demonstrating their absence; 4, after 
proving that a ferment really is deficient—something 
that occurs in scarcely 1 per cent. of cases—we must 
ask whether the stomach and intestine are in a condi- 
tion to digest on the mere supplying of the ferment, 
or whether predigestion, rectal nutrition, etc., are not 
indicated. Asa rule, the body which lacks ferments 
lacks the power of using them if artificially supplied. 

Gastric catarrb, ulcer and cancer, for many thera- 
peutic considerations, duplicate the indications of 
purely functional dyspepsia, if such a thing exists. 
The lack or excess of acid, the need of a motor tonic, 
the indication for an antiseptic or anesthetic, must be 
worked out, case by case, without attempting to rely 
on a general rule. While a stomach which is badly 
dilated and diseased so that food actually ferments 
and putrefies can be cleansed only by repeated lavage, 
there are efficient internal antiseptics which are all 
that are needed for the milder cases, and which usu- 
ally are indicated in addition to lavage, in the severer 
conditions. All things considered, oil of peppermint 
is the best of these, but oil of wintergreen may be 
used if there is a joint indication—no pun is intended 
—for the employment of a salicylate. For more grad- 
ual antiseptic action, when we must consider the 


bowel as well as the stomach, salacetol is of the hii). 
est rank. The writer’s experience is not so fayorn|)!. 
for the benzo-compounds though these are also «1)/i- 
septic. Hydrogen peroxid is especially valuable wc. 
there is muco-purulent matter present. 

Surgery suggests itself mainly in the relief of as. 
tric cancer and ulcer. With the former, the theoretic 
indication for surgery is balanced by the difficulty of 
making a diagnosis in time and by the grave progno- 
sis, so far as the operation itself is concerned, go that 
at present the average case of cancer will continue to 
receive mainly medical attention. Although the 
result is inevitably fatal, it must not be forgotten that 
the duty of the physician is all the more urgent to 
maintain comfort, and that the ordinary gastric cancer 
does not occasion the sharp pain that is too frequently 
connected with malignant disease; hence there is 
much room for rational treatment in improving diges. 
tive deficiencies, in maintaining gastric motility, in 
keeping the chyme aseptic and even in obtaining 
healing of malignant ulcerations. Morphin is by no 
means a drug to be freely used. Gastric ulcer, super- 
ficially considered, might be thought to indicate liga- 
tion of the bleeding part, but medical and surgical 
opinion is very nearly unanimous that operation is 
not feasible. The local use of styptics is plainly con- 
traindicated; first, because it is impossible to get them 
to the site of hemorrhage in sufficient quantity and 
sufficient concentration; secondly, because they are 
all irritants, and tend to cause retching, which aggra- 
vates the primary trouble. The real indications are 
two—absolute quiet obtained by morphin, and vascu- 
lar constriction by ergot. Both should be given 
hypodermically. To the best of the writer’s knowl- 
edge, there is no satisfactory preparation of ergot for 
such use, all being irritating and some of the so-called 
ergotins being of unfixed dosage. On the whole, the 
official fluid extract is about as good as the more 
expensive preparations. Few physicians realize that 
many of the unpleasant symptoms and part of the 
actual danger of gastric ulcer are due to absorption of 
decomposed blood. Indican is found in the urine in 
enormous amount and there is great need of intestinal 
asepsis. Stili, for the first twenty-four hours at least, 
the need of quiet is so urgent as to forbid cathartics, 
enemata, or even intestinal antiseptics. A little ice 
is usually given, simply to keep the patient from 
being too restless, but even this is to be avoided as far 
as possible. After a day or two, salacetol or bismuth 
subgallate may be given and, after the bowels have 
been freed from blood, it is well to give bismuth sys- 
tematically, rather as an astringent dressing than as 
an antiseptic. The writer’s preference is for a 10 per 
cent. emulsion of bismuth hydrate in water, or pure 
liquid petrolatum, if the patient shows no distaste for 
the mineral oil. 

In gastric catarrh, with or without dilatation, bis- 
muth subgallate is an excellent and efficient remedy, 
though by no means able to supplant lavage and 
inflation with menthol or similar sprays. In any con- 
dition in which the gastric mucosa is involved, we 
must make a sharp distinction between the needs oi 
the stomach itself and the needs of the digestive pro- 
cess. Usually, there exists quite a definite opposili 
between these two indications, the more or less al<"- 
line and astringent application which is gener«''y 
needed for the gastric wall interfering with digestion, 
while the hydrochloric acid and secretory and motor 


stimulants required to assist digestion are somewlat 
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irritan’ to the diseased mucosa. In cases that are 
absoluiely or practically functional, we naturally pay 
attention only to the digestive deficiencies; in severe 
organic diseases, such as acute catarrh, ulcer and some 
manifestations of cancer and chronic catarrh, yastric 
digestion must be discontinued entirely for at least a 
few days. the body being nourished by the bowel and 
skin wile the stomach is being medicated. A large 


number of cases fall between these two extremes and, 
as a number of favorite ready-made tablets and liquid 
mixtures show, many physicians simply stir together 
the various drugs indicated and administer them all 
at once, letting their diverse activities battle for the 
supremacy. In such cases, the rational treatment 
consists in doing one thing at a time. Give such 
foods as may be digested in, say, three hours; in other 
words, rather plain but still appetizing and ordinary 
articles of food. Administer such digestive aids as 
shall insure digestion and emptying of the stomach in 
about this time. Then, every morning and afternoon, 
a period of two or three hours is at our disposal for 
medicating the gastric wall, while adrug administered 
at bed-time has a much longer period of possible 
action. The writer would confess that his conception 
of a drug acting on the stomach and bowel itself is 
pretty nearly limited to bismuth. The various vege- 
table astringents lack the property of a powder dress- 
ing; silver, copper and zine are too active for more 
than temporary use, and each, moreover, possesses 
special objectionable features. Cerium oxalate has 


no obyious advantage over bismuth, while, in mest. 


of the cases in which one or the other must be used, 
there is altogether too much oxalic acid formation in 
the system. The main point in administering bis- 
muth is to give enough of it. With the possible 
exception of some of the newer antiseptic compounds, 
the minimum dose should be half a gram, and twice 
or three times this amount should usually be given. 
Yet, within a few days, a cautious druggist has tele- 
phoned the writer in regard to overdose in the case of 
a prescription calling for a gram of the subgallate, 
three times a day. 

For the long reach of bowel between the accessible 
portions of the alimentary canal, the same general 
principles of medication apply as to the stomach. It 
is of the greatest importance to be sure that the intes- 
tinal disturbance is not the final breaking down of the 
power to perform vicariously the duties of the stom- 
ach. Many stomachs habitually shirk digestion, and 
the owner is unaware of the suspension of function so 
long as the gastric motor power is sufficient to pass 
thechyme on to the duodenum. Next, by high ene- 
mata, we must keep the lower bowel clean and healthy. 
Finally, we must administer the slowly soluble anti- 
septics, occasionally ferments inclosed in stomach- 
proof coatings, and usually the astringent bismuth, 
preferably now in pure petrolatum. Juggling with 
cathartics and constipating drugs is not therapeutics, 
althoug): it may be an inevitable makeshift. 

Although in scolecitis, surgery affords the safest 
and most thorough treatment, there are certainly 
many mill cases which recover under either consti- 
pating iedication with opium, or laxative treatment 
with saliics or belladonna, with or without intestinal 
antisepsis and hydrotherapy. If we could be sure 
that fre drainage existed from the mouth of the 
appendis and that gangrene and virulent ulceration 
could | excluded, medical treatment of even acute 
cases Migni be justifiable. But, at present, the only 


HEART DISEASE. 


cases in which operation should not be insisted upon, 
are mild and more or less chronic ones, the patient 
being so situated that surgical aid may be called 
almost at a moment’s notice. If we carefully consider 
the history of scolecitis cases, we must conelude that 
not grape seeds, nor other foreign bodies, not consti- 
pation, not necessarily catarrh of the bowel, not tak- 
ing cold, not even anatomic peculiarities as to meso-, 
blood-vessels, and lymphoid tissue, are the essential 
causes. The real cause, in the writer's belief, is unu- 
sual virulence of intestinal bacteria, marked by pro- 
longed intestinal indigestion and fermentation. Thus, 
there is a rational field for the use of antiseptics, 
drugs to regulate the proper discharge from the bow- 
els, including water, and, in addition, some of the 
slowly soluble compounds of iodin as resorptives. 

_ In our appreciation of the seriousness of scolecitis 
and the danger of too long delay of operation, we 
have gone rather too far in abandoning the old-fash- 
ioned conception of typhlitis. There most certainly 
do exist cases of catarrh and atony, especially of the 
head of the colon, though not absolutely limited by 
an arbitrary anatomic Zicisbom. Here we find the 
sausage-shaped fecal tumor just as truly as did our 
predecessors, and, in the absence of leucocystosis, of 
a septic temperature and pulse, we have as plainly as 
ever an indication for medical treatment, includin 

salines, antiseptics and, later, such means as wil 
check the tendency to catarrh and prevent an atonic 
yielding of the bowel. 


‘THE TREATMENT OF HEART DISEASE BY 
SALINE BATHS AND RESISTED MOVE. 
MENTS—SCHOTT METHOD. 


Presented to the Section on Materia Medica, Pharmacy and Therapeutics 
at the Forty-ninth Annual Meeting of the American Medical 
Association, held at Denver, Colo., June 7-10, 1898, 


BY CHARLES LYMAN GREENE, M.D. 

CLINICAL PROFESSOR OF MEDICINE AND PHYSICAL DIAGNOSIS, MEDICAL 
DEPARTMENT OF THE UNIVERSITY OF MINNESOTA, VISITING PHY- 
SICIAN TO THE CITY AND COUNTY HOSPITAL AND 
ST. PAUL FREE DISPENSARY, 

ST. PAUL, MINN. 

The value of a therapeutic agent or method can not 
be measured by the volume of its literature nor yet 
by the enthusiasm of its advocates, and no doubt too 
great a measure of faith in the testimony of false wit- 
nesses has bred in us that skepticism which, however 
admirable as a mental attitude in scientific work, may 
nevertheless, if too greatly expanded, become a serious 
stumbling-block in the path of medical progress. We 
are tight in insisting upon ge wee I more than dog- 
matie assertion or the voice of authority in the de- 
termination of therapeutic values; we may justly 
demand the right to withhold judgment, ask for sub- 
stantial proofs and thoroughly sift our evidence, but 
behind all this there must be a sincere and earnest 
desire, not alone to detect error, but also to know the 
truth, and the ultimate test must after all be derived 
from personal experience and the repetition of such 
experiences. 

If a new procedure is rational, if the evidence in its 
favor seems fairly good, and if it promises more than 
the old, we are in duty bound to give our patients the 
benefit of the trial. The world has not moved very 
greatly in this direction in the last 200 years. We 
may now read with astonishment the vituperative par- 
agraphs which proved with a most imposing show of 
logic and a vast amount of physiologic and anatomic 
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data that Harvey's great theory was the acme of ab- 
surdity; but we must also admit with some shame that 
nearly fifty years of this nineteenth century were re- 
quired for the establishment of typhoid fever as a dis- 
tinct clinical and pathologic entity. Upon the other 
hand, we wonder at our simplicity in accepting scores 
of therapeutic novelties, only to find them worthless 
and not always harmless. Curiously enough, too, that 
old stumbling-block—the blind worship of great 
names-—has in the last two decades been stimulated 
by bacteriologic and pathologic discovery only to be 
discredited later by some unsatisfactory and hazardous 
therapeutic methods derived from the same sources, 
We have learned, for a little time at least, that even 
the greatest investigators must be allowed a little lee- 
way when they enter the field of clinical diagnosis 
and therapeutics, and that important and valuable dis- 
coveries may lack the endorsement of a great name. 
During the past forty years there have come from 
time to time communications from certain medical 
men in the little town of Nauheim, Germany, and 
these claimed that remarkable results might be ob- 
tained in chronic heart disease by the proper use of 
gymnastics and baths. Beneke, Groedel, and August 
and Theodor Schott in admirable articles, stated again 
and again the facts as we know them now. Their 
treatment was rational, their results extraordinary, yet 
only a casual notice was granted them and their work. 
Suddenly, after four decades of neglect, a few men in 
this country and in England began to write of the 
treatment and publish their own experience; then fol- 
lowed a flood of literature and Nauheim, formerly an 
unimportant station, was visited by one hundred thou- 
sand patients in asingle year It will be seen then 
that the sd-called Schott method is not new, but that 
after forty years of sheer neglect it has received a 
partial recognition and been placed upon trial by our 
profession. 

The greater part of its literature, strange to say, is 
to be found in British journals, the most conservative 
in the world. It is for the most part very recent. As 
late as 1894, when the writer first used the treatment, 
there was but little in the English language—or in- 
deed in any language—and curiously enough, Ameri- 
can physicians, the most progressive in the world, 
have been almost as little concerned with it as the 
French, whose indifference has at least the excuse of 
racial antipathy. Heineman, Babcock, Camac and the 
writer have been the only American clinicians who have 
reported upon it. In England the flood of medical con- 
troversy was initiated by Bezley Thorne’s enthusiastic 
advocacy of the treatment, and as a result the method 
was brought prominently before the most conservative 
element of our profession. The result has been remark- 
able. The favorable reports of several of the most emi- 
nent English clinicians, who visited Nauheim and 
personally investigated the effect of the baths and 
movements; the fact that the special commission of the 
Lancet also endorsed the treatment, and the confirm- 
atory case reports from many sources combined to place 
it before the profession of the British Isles in a very 
favorable light. Such criticism as has developed has 
been, with one or two exceptions, of the honest and 
helpful variety, which seeks to correct hasty conclu- 
sions, modify extravagant statements and establish a 
correct theory as a basis for therapeutic application. 
For here, as elsewhere, there are extremists; and men 
who will tell us to a millimeter the shrinkage of a dilated 
heart after a bath, and who court disaster by an undis- 


criminating advocacy of a powerful agent, are opposed 
by men who deny the evidence of their own sensos— 
and still more emphatically that of other men’s senseg 
—and condemn the treatment without a fair trial, 
There is a middle ground. Four years’ experience 
with the Schott method in public and private prac. 
tice has convinced the writer that it is a method which 
is well-nigh indispensable to the efficient treatment 
of chronic heart disease, provided always that it he 
applied intelligently and only in appropriate instances, 
Indiscriminate use of so potent a remedy means cer. 
tain disappointment and positive injury in many cases, 

The Schott method ought rather to be called the 
Method of Treating Chronic Heart Disease by Baths 
and Resisted Movements, the brothers August and 
Theodore Schott having been instrumental in securing 
the wider acceptance of the therapeutic method, and 
in combining the baths and Swedish movements to 
make a rational system, but having no genuine claim 
to original discovery. ‘To Beneke, who wrote first in 
L859, and to Saetherburg, the originator of the resisted 
movements, must be granted a large portion of the 
credit, hence no one man’s name should be viven to 
the method. 

DESCRIPTION OF METHOD, 


What is the so-called Schott Method? It may be 
stated briefly as consisting of the systematic use of 
saline baths of definite strength and temperature, and 
the coincident or alternative employment of a certain 
series of resisted movements. The treatment origin- 
ated in Nauheim, Germany, where the natural springs 
are strongly saline and heavily charged with carbonic 
acid gas, their varying temperature and strength mak- 
ing them admirably adapted to therapeutic use. The 
chief of a multitude of chemical constituents of these 
baths are sodium chlorid (1 to 3 per cent.), calcium 
chlorid (.1 to .3 per cent.), with a considerable quantity 
of iron and a large amount of free carbonic acid gas. 
Their temperature varies from 81.7 to 95.5 degrees F. 
In practice the bigher temperature and weaker waters 
are first used, the water being freed from the carbonic 
acid gas; a lower temperature, effervescent bath and 
greater strength in saline constituents being gradually 
attained as the treatment progresses. Baths are given 
daily, rarely more than three being taken consecu- 
tively, that of the third or fourth day being omitted. 
While the natural baths are better adapted to treat- 
ment, perfectly satisfactory results may be obtained 
from artificial baths made after the following formula: 

Formula.—To 40 gallons of water (usual amount 
required) add sea salt, 3 to 10 pints (approximate 
strength 1 to 3 per cent.); calcium chlorid, pure. 11 
to 15 ounces. It is important to note that this Jatter 
ingredient is not the commercial chlorid of lime, w!iich, 
by giving off chlorin, would become a source of dis- 
comfort and danger. To introduce or generate car- 
bonic acid gas we may use a soda siphon with con- 
ducting tube or the following formule of bezley 
Thorne: 

Mild—NaHCoO,, !, pound; HCl (25 per cent.) *; pound. 

Medium—NaHCoO, 1 pound ; HC! (25 per cent.) 1! pounds 

Strong—NaHCoOs,, 2 pounds; HC! (25 per cent.) 3 pouncs. 

The salts are first dissolved, the hydrochloric avid is 
then added and thoroughly distributed. The writer 
has found the-best agent for adding the acid to be a 
douche bottle and tube, the acid being thus «venly 
distributed throughout the mixture. 

Immersion.—The patient remains immersed ‘rom 
five to twenty minutes, the first bath being brici and 
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the period gradually lengthened. If the patient be the bath and the more CO, it contains, the more 


very i! he should be carried to and from the bath. 
and spared any exertion. While in the bath he should 
remain absolutely quiet, breathe regularly and refrain. 
ever: from speaking. Upon leaving the bath he may. 
be rolied in warm blankets to rest for at least one hour, 

Ten perature.—The temperature is at first about 
degrees F., and may be considerably reduced after the 
six or eight baths have been taken and the use of ear. 
bonated baths begun, provided such reduction is con-| 
sidered necessary. Usually, the patient’s sensation is 
asafe guide to the regulation of temperature. The. 
bath should feel pleasantly and quite definitely warm. 
throughout the period of immersion, and the patient 
should be cautioned and told to report at once any 
tendency to chill. 

The movements are very simple Swedish move- 
ment, and as recommended by Schott, comprise nine- 
teen exercises, 80 planned as to bring into action every 
muscle group in the body. These are best illustrated 
by plates, such as I now place in your hands.' The 
movements are intended to produce without fatigue 
the beneficial result of exercises, and are of decided 
value in the treatment of almost all cases to which 
the baths are applicable. 

Before considering the effect of these baths and 
movements let us inquire what are the conditions 
which must be fulfilled by the ideal remedy for chronic 
heart disease. They are the following: a, the heart 
must be rested and strengthened and its own cell- 
metabolism and circulation be improved; #6, the 
peripheral resistance must be lessened; c, the general 
venous engorgement and failure in metabolism must 
be overcome. That these indications are fairly met 
by this treatment in the larger number of heart lesions 
is positively proven by a study of the effect of baths 


stimulating it will be and the less likely to be attended 
with chill during or after the bath, and the more marked 
and sudden its effects. ‘The flowing baths at Nauheim 
are almost precisely like surf baths in their effects, 
and are never used until late in the treatment. In the 
movements much the same effects are produced as by 


the baths, through the opening of the immense drain- 


ave area embraced in the capillaries of the muscles. 
To understand this we only need to remember that 
rapid or protracted contraction of a muscle hinders 
circulation and induces vasomotor constriction, while 
gradual contraction produces dilatation of the capil- 
laries and mechanically assists the onward flow, thus 
favoring greatly the general circulation. The initial 
rise in blood-pressure noted in using the baths is, in 
the case of the movements, almost entirely lacking. 

Having thus briefly discussed the general methods 
without any attempt to cover minor details, you will 
perhaps permit a few deductions from a_ personal 
experience with this treatment extending over a 
period of four years, and embracing nearly one hun- 
dred cases. Let us consider, 1, the necessity of scru- 
pulous adherence to the exact formule representing 
the constituents of the Nauheim baths; 2, the relative 
value of the baths and movements; 3, the cases best 
adapted to treatment; 4, the cases in which the treat- 
ment has proven less useful, though harmless; 5, 
cases in which it is contraindicated; 6, the precau- 
tions necessary if the best results are to be obtained; 
7, the actual results obtained in suitable cases. 

Ts strict adherence to formule essential?—In the 
writer’s opinion strict adherence is not essential, 
though the general make-up of the baths should be 
about the same. The important features are warmth 
and moisture, and excellent results are obtained with- 


or movements upon our patients as noted below: 
Effect of baths —1, There is a fleeting sense of 

oppression and dyspnea (rarely seen by the writer) ; 

2, a feeling of exhilaration and well-being; 3, slowing 


out the use of any ingredient save the salt, which 
prevents chilling and acts as a cutaneous stimulant. 
Carbonic acid acts in much the same way, but, while 
delightfully stimulating, is not absolutely necessary, 


of the pulse, and coincidently, a fuller and stronger unless the colder baths are used. It is doubtful 


beat: 4, brightening of skin, nails and mucous mem- 
brane, indicating relief of cyanosis, freer capillary 
circulation; 5, secondary reduction of pulse tension 
with maintenance of lower rate; 6, marked reduction 
in cardiac area, most marked primarily in right heart, 
but involving both lateral and vertical dimensions. 
The effect of the movements is almost precisely simi- 
lar, but as long maintained. 

The elaborate theory of Schott, which assumes the 


imbibition of saline and gaseous constituents and 
reflex stimulation through the skin, must, I think, be 
regarded as unnecessarily elaborate and very unsatis- | 
It is not necessary to make a theory to fit. 
any particular sort of a bath, fora simple and ade- 
quate cxplanation would seem to be found in the 
well-known effects of warm baths in general upon the: 
The chief effect of such baths is to free. 
the circulation in the peripheral vessels, thus reducing | 
the work of the heart and enabling it to receive and 


factory, 


circulation. 


pass ©; more blood with less effort. Rest and warmth 
after the baths prolong this effect for a considerable 
perioc. ‘Thus, venous engorgement is relieved, nor- 


mal cci!-metabolism re-established, and the products 


of suboxidation are either consumed or swept away 

imi | 
Into ‘cir proper eliminative channels. The stronger 
: Autl or: Extreme Dilatation of the Heart due to Valvular Disease 
with 5} ccial Reference to Treatment by Schott Method. International 
Clinics, Vol, ii, 24 Series. 


whether these cool baths may be safely used else- 
where than at the natural springs, and they are more- 


over entirely unnecessary in most cases. It must be 
remembered that immersion in plain warm water will 
slow the pulse in precisely the same way as the regu- 
lation bath, but such baths are not advisable, because 
the feeling of exhilaration and well-being is not 
‘marked, the effect upon the heart is less decided and 
less enduring, and the liability to chill is increased. 

Relative value of baths and movements.— The effect 
of baths is more permanent than is that of the move- 
ments, but both should be used, the movements in 
the morning and the baths at night. 

Cases best adapted to treatment.—It is admirably 
adapted to cases of incompensation of moderate sever- 
ity where rest is not to be had, and to those severer 
cases in which rest and cardiac stimulants have proven 
useless or reached the limit of effect. The particular 
class of cases best adapted to treatment are the mitral 
eases, particularly those of regurgitation, even if very 
advanced, and all cases of slight incompensation, in 
which marked arteriosclerosis and myocarditis are not 

present. In exophthalmic goiter, cases of functional 
irregularity, of neurasthemia, in all cases of anemia 
and in chronic rheumatism it is very useful. 

Cases in which it has proven of little use—In the 
_writer’s hands aortic cases, whether stenosis or regur- 


-gitation, have not as a whole yielded good results. 
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No harm has been done, and many have improved, 
but the writer is not satisfied that the treatment is 
here of any decided value, and believes that simple 
rest and the resisted movements are much to be pre- 
ferred. 

Cases tn which it is contraindicated—These are 
aneurysm, marked arteriosclerosis, chronic myocardi- 
tis and chronic Bright’s disease, yet, while baths are 
in these cases distinctly dangerous and harmful, the 
movements may be decidedly beneficial. 

Precautions. To obtain the best results, the tub 
should be large and the patient immersed to the chin 
if possible. The baths should never be given hot, nor, 
on the other hand, should the patient feel any chill 
during the bath. Great pains must be taken to avoid 
voluntary movements during and after the bath. If 
the circulation in the extremities be poor, brisk, light 
friction may be used. If calcium chlorid be used it 
must be pure. A very sick patient must invariably 
be watched by a skilled attendant throughout the 
bath. If CO, is actively generated it is well to fan it 
away before placing the patient in the bath. Cases 
of extreme incompensation are best treated at the out- 
set by rest in bed, and the usual remedies; they will 
almost always show marked improvement, and when 
this improvement begins to flag one may begin the 
baths and use the exercise with slight daily increase 
in the resistance. Allow an exceedingly gradual 
resumption of voluntary movement and accept no 
case of severe incompensation for less than six weeks 
of treatment. 

The following rules must be observed in using the 
movements: Remember that they are intended to 
produce the beneficial result of exercise without 
fatigue, and you have the keynote of success, and can 
appreciate the scrupulous care necessary in using 
them in chronic heart cases. The nicest judgment 
and most painstaking skill are required, and increase 
of the pulse-rate, pallor, or evidence of dyspnea warns 
us to stop at once. The amount of resistance, rest 
intervals, and number of movements well borne by 
the patient must be left to the operator’s good sense. 
Furthermore, the clothing must be loose; each move- 
ment should be performed deliberately and smoothly; 
the breathing must be deliberate and regular; the 
resistance should be varied according to the strength 
of the patient and the effect produced; and no move. 
ment should be repeated in the same limb or muscle 
group. Thus simple and rational are the principles 
of this treatment. 

Results obtained.—If proper care in the selection of 
cases and strict supervision be exercised, the results 
are really remarkable. The writer has never seen 
such extraordipary shrinkage during the first bath as 
has been described by some writers (3 inches), but in 
an old mitral case a man must be strongly biased or 
a trifle weak in his physical diagnosis if he can not 
easily demonstrate a decided recession of the borders 
during the bath. That this is not due simply to the 
somewhat deeper breathing induced by the bath, as 
has been asserted, may be easily demonstrated by 
testing the effect of similar breathing before the bath. 
It must be remembered, however, that rest alone may 
produce remarkable shrinkage in a dilated heart, and 
it is probably wise to try rest, digitalis and strychnin 
for the first week or two and thus get a very gradual 
rather than rapid change in the conditions. As before 
stated, we always arrive at a point where progress is 
slow, and then the baths are indicated. While the 


writer believes thet the effect of the baths is ofien 
overestimated, by reason of the fact that the effect of 
simple rest is underestimated, yet the shrinkave of 
the cardiac area, the improvement of the heart action, 
the pronounced diuresis, and the prompt removal! of 
secondary symptoms under this rational and simple 
treatment are decidedly impressive and, in the writer's 
opinion, no treatment of dilated heart can leave the 
salt baths and movements out of that great therapeu- 
tic combination which includes digitalis and strych- 
nin, baths and resisted movements, walking on the 
Hat and hill-climbing. The rational therapeutist can 
omit none of these from his list, yet he might find it 
hard to fix their relative importance. If the writer 
were forced to discard all means but one, baths and 
resisted movements would be his choice as being of 
the broadest application. But fortunately we are not 
thus limited, and the measure under discussion forms 
in any event one of the most important adjuncts to 
the successful treatment of heart disease. 


NOTES ON TYPHOID FEVER. 


TWO HUNDRED AND TWENTY-FIVE CASES TREATED 
DURING AN EPIDEMIC OF THAT DISEASE. 
Presented to the Section on Materia Medica, Pharmacy and Therapeutics 


at the Forty-ninth Annual Meeting of the American Medical 
Association held at Denver, Colo., June 7-10, 1898. 


BY J. P. BARBER, M.D. 
MINNEAPOLIS, 

Typhoid fever remains a most interesting study, 
Its pathology, which was supposed to have been set- 
tled years ago by the discovery of the bacillus of 
Eberth, will have to be remodeled to fit certain facts 
of recent research. The bacteriologist, who has done 
so much to illuminate this disease, can not yet call 
his labors finished. The best efforts of the therapist 
to evolve a treatment which will abort, or even materi- 
ally modify, the course of the disease have signally 
failed. The clinician must often confess his short- 
comings in its diagnosis. 

An epidemic of this disease began in the city of 
Minneapolis in February, 1897, and was traceable 
directly to the water-supply. Drs. Westbrook and 
Wilson,’ of the laboratory of the State Board of Health, 
isolated the bacillus typhosus from the water in April 
of that year. Nearly every case seen during thie 
months of March, April and May was typic and 
severe. The spring floods, which came about the 
middle of May, were unusually severe and the river, 
from which the water-supply is taken, remained com- 
paratively high during the remainder of the summer 
and fall. Then followed a series of most interesting 
cases, more than half of which were atypic. The total 
number of cases seen by the writer from March |, 
1897, to May 1, 1898, was 225. Of this number 1/4 
were typic and could have been easily diagnosticnic:! 
clinically. The remaining 111 were atypic, and mony 
of them could not have been identified without 11» 
aid of certain laboratory tests. For convenience thicse 
111 cases are divided into three classes, as foliow: 
1, the extremely mild, 55 cases; 2, abortive, 25 cas >: 
3. beginning concurrently with some other disease, ~~ 
cases. | 

The first class of cases is well illustrated by the iv - 
lowing history : 

Class 1.—C. B., male, aged 32, had been feeling ill three days; 


headache, anorexia, lumbar pains, general muscular sorene’s : 
temperature 99 degrees F. at 3 p.m.; tongue slightly furred 
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with white coating; slight tenderness on deep pressure over 
right iliac region; diazo-reaction and serum test both negative. 

‘Yourth day. Temperature, 9 a.M., 97.6; 3 p.m, 99 degrees; 
other symptoms about the same; urine and blood tests both 


pegative. 

Fifth day. Temperature, 9 a.M., 97.8, and 5 p.m., 99 degrees; 
headache and muscular pains increased ; tongue more deeply 
coated; bowels constipated; urine shows faint rose color 
with diazo-reaction ; serum test negative. 


Sixth day. Temperature, 9 a.M., 99,4 P.M., 99.8 degrees, 
Distinct rose-colored diazo-reaction ; serum test negative. 


membrane was normal, and the mesenteric glands not 
enlarged, would seem to add additional weight to this 
theory. There is abundant evidence in the recent lit- 
erature of this disease to show that the intestinal 
lesions are not a necessary part of its pathology. 
Nichols and Keenan‘ have recently reported a case 
and collected nine others in which no lesion of the 


intestine was found, although the typhoid bacil- 


day. and a perfect reaction on the tenth, twelfth, fourteenth | 


and twentieth days. 


noted on the tenth day. The temperature vacillated between 


which it remained normal. 
returned and the patient felt as well as usual. 

This class, of which the above is a good representa- 
tive, presents many variations in the symptoms. But, 
as a rule, the usual prodromata are present, with a 
very low fever of ten days’ to two weeks’ duration. 
All have reacted to the diagnostic tests for typhoid 
fever. 

Class 2.—Alice W., female, aged 13 years. Had eaten in- 
ordinately of sweetmeats three days ago; has been vomiting 
ever since; intense headache, epigastric pain and tenderness. 
- Temperature 103, pulse 90; respiration 20; diazo-reaction and 
serum test absent. 

Fourth day: Temperature, 3 p.m. 104, respiration 20; pulse 
96; vomiting ceased ; tenderness over entire abdomen ; diazo- 
reaction intense ; serum test negative. 

Fifth day: Temperature 9 a.m. 102, 4 p.m. 103; headache 
not so severe; feels much more comfortable; no pain in epi- 
gastric region, but still tenderness on pressureover abdomen ; 
area of splenic dullness considerably increased ; no spots ; serum 
reaction present. 

Seventh day: Temperature 9 a.m. 97.5; 4 p.m. 99. She feels 
well and wants tositup. The temperature registered between 
97.5 and 99 for three or four days, the tongue cleaned off, ap- 
petite returned and she felt as well as usual. The serum reac- 
tion was present on the6th, 8th, 9th, 12th and 20th days. 


This is a fair representative of this class of cases. 
The outset is generally rapid, sometimes sudden with 
chill or, if the patient be a child, convulsion. The 
temperature rises to 104 or 105, or even higher, for 
three or four days, then suddenly the disease termin- 
ates by crisis similar to that of pneumonia. There is 
generally no cough in these cases, and in none of 
them could there be detected the slightest physical 
sign of lung involvement. Noneof them have shown 
the rose-colored spots. In some, splenic enlargement 
could be plainly detected. There was sometimes 
tenderness in the epigastric, or in the right iliac 
region, but often these signs were wanting. All of 
them reacted to the urine and blood tests, and as a 
rule each test appeared early in the disease, the diazo- 
reaction almost invariably appearing first. 

Class 3.—Pneumonia, 7 cases, severe acute bronchitis 10, 
amygdalitis 3, otititis media 1, pleuritis 2, peritonitis 1, renal 
hematuria 2, cystitis 1, periostitis 1. 

I would call attention to this as a very interesting 
class of cases. In 23 of them there is a suspicion that 
the respiratory tract was the point of invasion of the 
infection, Sicard' believes that one-tenth of all cases 
are infected in this manner. Henrots’? report of 112 
cases of typhoid fever among a troop of 1600 soldiers, 
Who doring a sham battle passed over a very dry and 
dusty eld which had been fertilized with human ex- 


creiient, would indicate the respiratory tract as a 
polnt ©’ invasion of the bacillus typhosus, especially 
a8 it wos noted that a great number of them had pneu- 
monia and other pulmonary complications. Flexner’s 


case, in which the typhoid bacillus was found in the 
ung, liver and spleen, while the intestinal mucous 


Slight enlargement of the spleen was. 


; lus was cultivated, usually from the spleen 
Faint grouping was noted with the serum test on the eighth | ‘ 


San- 
arelli’ maintains that the disease is, properly speak- 
ing, not an intestinal one; that the spleen and lym- 


_phatic system are the points where the bacilli produce 
97.6 and 99 degrees from the eighth to the eleventh days, after | 


The tongue cleared off, appetite | 


their peculiar toxins, and the intestinal lesions are due 
to secondary causes. Osler’ makes the clinical ob- 
servation that “the severity of the symptoms of typhoid 
fever bears no relation to the extent or intensity of 
the intestinal lesions.” 

There have been two deaths; a little less than 1 per 
cent. This is not mentioned to bolster up any partic- 
ular treatment, but rather, to show the fallacy of mere 
figures, unconnected with other facts, when used to 
prove the efficacy of any so-called abortive treatment. 
One-third of these cases have either aborted before 
the tenth day or run a course so mild as to make the 
diagnosis of scientific interest without the use of the 
particular remedies which are claimed to produce these 
results. While not decrying medicinal treatment in 
this disease, the writer believes that other factors play 
a much greater part in affecting the mortality. The 
attenuation of the specific infection, the amount re- 
ceived, the individual resistance or degree of immunity, 
may be mentioned among these factors: and the 
peculiar circumstance of this epidemic would tend to 
show that at least one of them had much to do with 
lessening its severity. 

It is desirable to call attention to the value of the 
chemic and bacteriologic tests in the diagnosis of this 
disease. Ina former article’ the writer has shown the 
relative values of these two tests. The diazo-reaction 
appeared first or at the same time in 80 per cent. of the 
cases in which it was used side by side with the serum 
test. It has failed to appear in 12 out of 200 cases, and 
in only one of these was it fairly tried. It almost 
always appeared before the eighth day, even in the 
mildest cases; but in some of these it is present only 
on one or two days. To be certain that it has not ap- 
peared,tests should be made daily. Although it is found 
in some other diseases—measles, scarlatina, parotiditis, 
varicella, tuberculosis and cancer—by careful atten- 
tion to the clinical symptoms, this test is a valuable 
aid in making an early diagnosis in typhoid fever. 
Simon’s* method, with Green’s’ modification of the 
formula, has been used and no test accepted unless a 
pink or rose color was given in dilution with five to 
ten parts of water. 

The serum test is the anchor in the diagnosis of 
this disease, and is very nearly, if not quite, patho- 
gnomonic. Dr. Wilson," assistant bacteriologist to 
the Minnesota State Board of Health, has made 1450 
tests from 365 of my patients. Wyatt Johnston’s dried 
blood method with dilution of about 1-25 was used 
in about one-half the tests, and Dr. Wilson’s '® method 
of collecting the blood on aluminum foil, weighing 
and diluting it accurately to 1-25, was used in 
the latter half. Of those cases in which the reaction 
was negative throughout, one was typic typhoid fever 
clinically. Two others were twin infants ten weeks 
old whose temperature ranged from 100 to 103 for 
three weeks. Each had rash which was not typic. 
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They had diarrhea, distension of the bowels and 
enlarged spleen. The urine of each gave diazc-reac- 
tion throughout the illness. They had been partly 
bottle-fed, the family using infected water. No other 
members of the family had typhoid fever. One other 
case of doubtful diagnosis was reported by the writer" 
in a former article. These four would make a per- 
centage of about 1.8 in which the reaction was absent. 
(Jn the other side there were two cases, one of which 
has been reported,” in which the reaction was present 
during the course of another disease, in which there 
was at least a suspicion that typhoid fever was not 
present. The second case was one of severe erysip- 
elas, during the course of which the serum reaction 
appeared on the fifteentih day. The spleen was 
enlarged, and there was diarrhea with characteristic 
stools. There was at the same time another case of 
typhoid fever in the family. 

Gwyn’s’ case of typic clinical typhoid fever with 
rose spots, diazo-reaction, hemorrhage from the 
bowels, serum reaction negative, in which cultures 
from the blood showed only Gaertner’s bacillus, may 
throw some light on such reports as Brill’s,’* who, in 
seventeen cases clinically resembling typhoid fever 
found the serum test negative. And further research 
along this line may prove Widal’s test pathognomonic 
of infection with the bacillus typhosus. 
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CLIMATIC VERSUS SERUM TREATMENT 
OF PULMONARY TUBERCULOSIS. 
Presented to the Section on Materia Medica, Pharmacy and Therapeu- 


peutics, at the Forty-ninth Annual Meeting of the American 
Medical Association, held at Denver, Colo., June 7-10, 1898, 


BY F. E. WAXHAM, M.D. 
PROFESSOR OF MEDICINE AND LARYNGOLOGY, COLORADO 
SCHOOL OF MEDICINE, 


DENVER, COL, 

The climatic treatment of disease is a most impor. 
tant subject, and one that | am convinced has not 
been fully studied and appreciated. No doubt many 
failures are to be attributed to the fact that neither 
proper cases nor proper climate have been selected. 
Because a patient has tuberculosis is no reason or 
excuse why he should be sent two thousand miles or 
more from home and comfort and friends, only to 
find, perhaps. his malady increased, and to die among 
strangers. We should prescribe a change of climate 
with as much discretion and judgment as any other 
remedy. Whether a patient should be sent from 
come in search of health will depend upon several 
conditions. The stage of the disease, the vigor, 
vitality, disposition of the patient, and the means 
with which to live comfortably, are all to be consid- 
ered. Physicians in the Rocky Mountain region are 
continually meeting with cases that should never 
have been sent to this country. Too frequently we 
are obliged to advise their immediate return. Tuber- 
culosis in the last stages is only aggravated, and the 
condition of the patient made worse and more un- 
comfortable by a residence in this altitude. 


Climatic treatment, like any other treatment of 
disease, should be applied early. The earlier the a). 
plication of the remedy, the more certain and posi. 
tive the results. It may be said, with little fear of 
contradiction, that tuberculosis in the first stage, and 
often in the second, is cured by a proper chanve of 
climate. In selecting cases for climatic treatinent. 
therefore, by all means select the early ones. Do not 
wait until the golden opportunity is lost in the hope 
of arresting the disease by less effective measures. 

It must be stated in this connection, however, and 
it must be admitted, that tuberculosis originating in 
this climate, as a rule, runs a rapid and unfavorable 
course. This has been the observation of those who 
have had the opportunity of watching these cases. 
It has been my misfortune to have met with a few 
such patients, and they have formed no exception to 
the rule. 

There is another factor of no little importance that 
should be considered in the selection of cases appro- 
priate for climatic treatment, and that is, the financial 
circumstances of life. Many seem to entertain the 
impression that no matter what the stage of the dis- 
ease, if they can only live to reach this land of prom- 
ise, their ills will take wings; they will find ready 
employment and health will soon be restored. By 
the irony of fate, many find no employment, and, as 
a result of anxiety and forced economy, the ills are 
increased. If a patient’s circumstances are such that 
he can not live in comfort and idleness, if necessary, 
for at least a year, it would seem hopeless to send him 
in search of health. Something more is needed than 
mere climate. A contented mind, freedom from 
worry and anxiety, good and abundant food and clieer- 
ful surroundings—these are all essential factors. | 
contend that it is more humane to allow a patient to 
die in peace at home, even if his days are shorter, 
than to send him in the later stages away in search of 
health, unless he has means with which to command 
every comfort. 

The selection of the proper climate is quite as im- 
portant as the proper selection of cases. There is no 
climate suitable to all cases, although in general 
terms we may say that the essential features are alti- 
tude, dryness, abundant sunshine, and uniformity of 
temperature. Wherever these conditions prevail, ® 
tubercular patient has the best chance to recover. 
Early cases, with no heart lesions do best, as a rule, 
in a high altitude with its invigorating and stimula. 
ting atmosphere. These are the cases that do re- 
markably well in Colorado. More advanced cases 
need a warmer and a less elevated climate. Such 
cases do better in New Mexico, Southwestern Texes. 
Arizona, or the interior of Southern Californin. 
Many cases do well in Colorado during the summer 
and fall, but do not bear well the cold of winter, and 
it becomes necessary for them to go southward dur- 
ing this season: and, again, there are many who co 
wonderfully well in winter in New Mexico, Texas or 
Arizona, but who can not endure the heat of summer 
in those regions. It becomes necessary, therefore, 
to shift a patient about from one climate to another 
in order to take advantage of the best seasons uli'!: 
he has recovered, 

Another important consideration is the fact tha’ 
tubercular patients recover slowly. It requires from 
six months to three or four years, according to the 
condition of the patient and the stage of the disease. 
to entirely recover, and even after this period it is 


| wl 
| qu 
th: 
ert 
a th 
j | is 
co 
| 
wi 
a | in 
th 
| 
| 
Cl 
m 
| di 
es 
| 
it 
Ae: | it 
| 
d 
3 St 
i 
5 
Oo 
\ 
I 
I 
t 
t 
a 
| 
4 


188, ] 


usually necessary for a patient to live in that climate 
where he has recovered, or a similar one. ‘Too fre. 
quently patients come to this country with the idea 
that within a very few months their disease will be 
eradicated in some magical way, and that they can 
then return with safety to their eastern homes, This 
is a ost erroneous impression, and should not be en- 
couraged, 
sent to appropriate climates, the more likely that they 
will be able to return to their eastern homes, provid- 
ing every vestige of the disease has been eradicated. 
Such patients must, however, be prepared to flee for 
their lives on the slightest return of their malady, 
Asa rule, we can not trust them, and they will re- 
main long after they have been warned, and often 
until it is too late to regain the lost ground. The 
success of climatic treatment will, therefore, not only 
depend upon the proper selection of climate, but 
upon the proper selection of cases as well. 

At the present time the serum treatment of tuber- 
culosis is attracting widespread attention. The al- 
most specific action of antitoxin in the treatment of 
diphtheria has inspired many of our best and bright- 
est men to seek a like remedy for the cure of that 
arch enemy of the human race—consumption. At 
the present date it is generally admitted that the 
serum treatment of chronic tuberculosis is disappoint- 
ing. It remains yet to be proven whether it is effec- 
tive in the early stages. If it produces immunity, if 
it arrests the progress of the disease in incipient 
cases, it still remains to be proven how long the im- 
munity continues. 

If antitoxin is nature’s remedy for overcoming 
disease, it would seem that in a disease which is es- 
sentially chronic, with no tendency to self-limitation, 
if immunity is conferred it would be necessary to 
supply the system continuously and indefinitely in 
order to preserve the immunity and to prevent re- 
lapse. A patient with tuberculosis in its early stages 
may be cured by the administration of antitoxins. 
Will he remain cured and how long are equally im- 
portant considerations. In diphtheria it has been 
proven that the immunity produced by antitoxin in 
full protective doses lasts at most only three weeks. 
Is it reasonable to suppose that an antitoxin for tuber- 
culosis would produce immunity for a longer period? 
If a patient’s environment is not altered, if the same 
conditions and surroundings exist after as before 
treatment, or if the patient again inhales the fatal 
bacillus, will there not be a return of the disease? 

It has been proven beyond all doubt that proper 
climatic treatment almost invariably arrests early 
tuberculosis. I will not occupy the time of this 
society by reporting cases to prove this assertion. 
That even many late cases improve and remain in a 
fair degree or health for years, and that many second 
stage and most (at least 90 per cent.) of the first 
stage cises, entirely recover, is a fact so well estab- 
lished that it is unnecessary for me, on this occasion, 
to enter upon a detailed history of cases. It is true, 

oWever, that with very few exceptions a patient can 
not return to a low altitude and previous environment 


ron vreat danger of the redevelopment of the 
‘seus. ‘The immunity conferred by climate is thus 
ost. Why should this be so? We recognize that 


altitude, pure air, sunshine and uniformity of climate 
are essential factors in promoting the cure of tuber- 
culosis, Why? May it not be because these condi- 
tions ‘iVigorate the system and stimulate the pro- 
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duction of the normal antitoxins of the body? May 
this not be the reason why immunity is lost sooner or 
later when a patient cured by climatic treatment, 
returns to former conditions and surroundings? If 
climatic treatment must be ontinuous in order to 
preserve immunity, is it not equally true that the 


artificial introduction of antitoxins into the system 
The earlier the cases are recognized and) 


must also be continuous in order to maintain immu. 
nity? The brilliant work that has been done the past 
few years in the bacteriologic laboratories of the 
world presages victory in the discovery of a remedy 
for tuberculosis. There are, however, unseen forces 
that must yet be understood and overcome. The 
mysteries and difficulties of artificial antitoxin pro- 
duction and application are distracting and appa- 
rently unfathomable, but it ill becomes any man to 
say that these difficulties and mysteries will not be 
solved. 

Until we have more light to guide us, until we are 
more fully convinced of the utility of the serum 
treatment of tuberculosis, we should continue to take 
advantage of climatic treatment, which has been fully 
tried and seldom found wanting. 


A FEW CONSIDERATIONS REGARDING CLI- 
MATIC CHANGE AND SERUM THERAPY 
IN PULMONARY TUBERCULOSIS. 
Presented to the Section on Materia Medica, Pharmacy and Therapeutics 


at the Forty-ninth Annual Meeting of the American Medical 
Association, held at Denver, Colo., June 7-10, 1898. 


BY 8S. G. BONNEY, AM., M.D. 
PROFESSOR OF MEDICINE IN THE UNIVERSITY OF DENVER, VISITING 
PHYSICIAN, ST, LUKE'S HOSPITAL. 
DENVER, COLO, 

If an apology is necessary for the introduction of 
that concerning which so much has already been 
written, it is found in the vast importance of the 
subject, the wide diversity of opinions, the rather 
general absence of clearly defined knowledge and the 
increasing mass of literature extolling without limit 
the virtues of special methods of treatment. It is not 
my purpose to advocate unduly the adaptability of 
any climate or climates to the various stages of the 
disease. To present a plea for the more rational and 
conservative measures of treatment in a climate appro- 
priate to the individual case, in opposition to the 
present employment of serum-therapy in its various 
modifications, is the object of this paper. As a pre- 
liminary postulate, I will submit that climate in con- 
junction with painstaking attention to details of man- 
agement offers to the pulmonary invalid greater 
assurance of improvement than can be otherwise 
obtained. 

Waiving for the present the acceptance of this 
proposition, it is perhaps well to allude briefly to the 
errors of judgment often observed in the early history 
of pulmonary tuberculosis prior to arrival in Colo- 
rado. I do not refer merely to mistaken or deferred 
diagnosis with its unfortunate results, but more espe- 
cially to the ill-considered advice imparted, when the 
nature of the condition has at last become clearly 
established. The temporizing delay at this stage of 
the disease, more important than any other, forms too 
frequently a portion of the evidence which may con- 
vict the medical adviser of culpable and contributory 
negligence. I have been impressed, repeatedly and 
forcibly, from a study of my records, that the vast 
majority of the pulmonary invalids in Colorado arrive 
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only after moderately active and extensive infection 
has taken place. It is by no means infrequent in my 
experience to feel compelled to advise an immediate 
return for the unfortunate who has but finished his 
journey of one or two thousand miles only to find 
that he has come too late. The history of such cases 
usually discloses the duration of aseveral years’ illness, 
with ample opportunity for earlier climatic change 
had it been advised or properly insisted npon. It is 
pertinent to state that out of a total of 350 selected 


. cases which have remained under my supervision, 


more than half presented themselves with extensive 
pulmonary involvement averaging about a year and a 
half subsequent to the recognition of their condition. 
The fact that 213 of the cases in the entire list came 
to Colorado with pronounced signs in each lung 
should emphasize, not only the necessity of earlier 
diagnosis, but the wisdom as well of more prompt 
climatic treatment. 

The patient with pronounced physical signs of pul- 
monary tuberculosis often states upon arrival that he 
was advised by his physician to remain at home during 
the summer and early fall and prepare to visit this 
climate for a few months in order to escape a bad 
winter. The history almost invariably shows a pro- 
gressive decline in weight, strength and appetite, 
with increase of fever, cough and expectoration dur- 
ing the so-called favorable season at home. He con- 
sequently arrives in Colorado less prepared to respond 
to the influences of her climate, and is deprived, for 
the year at least, of a considerable portion of her 
most favorable and delightful season. Others, after 
one or two years’ illness at home, are frequently 
instructed to come to this State for a definite period, 
of perhaps three to six months, regardless of climatic 
results. As a matter of fact, many such cases do not 
live out their expectancy in Colorado. 

It is interesting, but discouraging, to note the 
large proportion of cases coming here as a last resort. 
A reference to my records show that a very consider- 
able number of cases first sought climatic change 
elsewhere. When it is considered that the distinctive 
climatic conditions in Colorado are especially appli- 
cable to the early cases and contraindicated for those 
with the most extensive infection, the true signifi- 
cance of such procrastination will be more fully 
appreciated. This would be less worthy of comment 
were it true that a recourse to only a few localities 
was usually observed before a resort to Colorado. 
The unfortunate fact remains that in a great many 
instances the patient has exhausted the climatic 
influences of the entire country in a vain effort to 
secure arrestment, before applying to Colorado as a 
court of last appeal. As a fair illustrative example I 
will cite the following brief and imperfect report: 
Mrs. X., aged 29, New York State. Arrived in Colo- 
rado Feb, 11, 1898. Present illness began October, 
1896. Two months later was sent to Thomasville, Ga. 
Remained two months; improved; was directed by 
her physician to Aiken, 8S. C.; remained one month: 
gained. Returned to New York; remained three 
months and failed; successively sent for short periods 
to Canada, Northern New York, Bethlehem, N, H., 
and advised to return to New York City, where she 
was for three months under daily inoculations with 
oxytuberculin. She was finally sent to Colorado, one 
year and four months after recognition of disease, 
equipped with special hypodermic syringe and a full 
complement of the tuberculin, but with exhausted 


energies, depleted finances and extensive infection of 
both lungs, moderate pyrexia, severe distressing 
cough with copious expectoration, disturbed dives. 
tion, loss of weight, cardiac excitement and insomnia, 
I will state that the patient is improving at the pres. 
ent time and is likely to remain for a considerable 
period in Colorado, in spite of the adviser in Now 
York, who is, even now, counseling another change. 
It seems strange that patients should receive direc- 
tions to keep constantly on the move, irrespective of 
adaptability to climatic conditions and of benefits 
already received in any location. 

It is to be regretted that certain physicians have 
seen fit to order their patients away from home with 
instructions to beware of the doctors, or at most, to 
secure an opinion as to results obtained after the lapse 
of several months. Unfortunately many of these are 
compelled to seek medical aid much sooner than 
anticipated as a direct result of the injudicious coun- 
sel of their home advisers, with reference to exercise, 
work or manner of living. It is safe to say that 
nearly one-third of the pulmonary invalids seeking 
direction in Colorado for the first time, present the 
history of several months’ residence in the State, 
usually under decidedly improper conditions and with 
unsatisfactory results thus far attained. 

The spectacle is also occasionally witnessed of the 
physician, who has perchance never been in this 
region, presuming to dictate in advance, or later at a 
distance of 1000 or 2000 miles, the policy of thera- 
peutic management. There came under my observa- 
tion not long ago a young man from an eastern city 
who, during a period of six months’ residence in Col- 
orado, had prepared fortnightly cover-glass specimens 
of the sputum, to be mailed to his physician in the 
east. The cheering intelligence was regularly re- 
turned that the bacilli were diminishing in number 
and that favorable progress was being maintained. 
The actual results attained were as unsatisfactory as 
could have been expected from the character of the 
medical advice. It does seem that there should be a 
tremendous liability for such errors of professional 
judgment as are responsible for the loss of human life 
and happiness, and for which there can be said to exist 
no extenuating circumstances. From the history and 
character of the cases almost daily coming under 
observation in this climate it would appear that the 
medical counsel was occasionally delivered without 
the encumbrance of knowledge or the handicap of 
conscience. Is it not fitting in a discussion of this 
character to enter an emphatic protest against the in 
discriminate character of the medical advice frequent! y 
given with reference to the question of an appropriate 
climatic change? As far as pertains to Colorado, I 
can only report that cases suitable for this climate 
should come early, come to stay, and come prepared 
to receive competent counsel. 

Despite the rather unsatisfactory character of {le 
cases generally observed in this State, the combined 
results of climatic influence and management «re 
nevertheless extremely gratifying. From my ow! 
experience and that of my colleagues in Colorado, | 
am sustained in stating that, in round numbers, froin 
two-thirds to three-fourths of all cases taken as they 
come may be expected to exhibit pronounced improve- 
ment under proper conditions. Instances of incipient 
pulmonary involvement constituting, as they do, but 
one-fifth of the entire number, show material gain. if 
not permanent arrestment, in nearly four-fifths of 
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thes. cases. If with slight tubercular infection is 
cot ined other favorable considerations with refer- 


ence (> temperament, nervous system, digestion. tinan- 
ces, nd domestic relations, the percentage of improve. 
ment in such instances is raised to 90. The authen- 


ticity of these statements is subject to verification by 
a reviewed analysis of my own recorded cases and the 
reported observations of others. The significance of 
these igures is remarkable in view of the obvious dif_i- 
culties constantly experienced in maintaining a strict 
and proper regimen for somewhat indefinite periods. 
The fact that but one-fifth of all the cases observed 
in Colorado are incipient ones, and that the accorded 
results of the climatic change are not relatively in- 
creased, reflects a certain responsibility upon the 
general profession and offers a justification for these 
remarks. 

In the midst of the present enthusiasm and inter- 
est in the treatment of pulmonary tuberculosis, the 
laudable search by strictly scientific men for new and 
specific remedies, the undue haste in heralding the 
results of serum-therapy as applied frequently to a 
limited number of cases totally devoid of adaptation 
to the means employed, and in the midst of the 
unfortunate tendency to experiment with the various 
special methods in private practice, to the exclusion 
of climatic considerations and systematic manage- 
ment, let me ask, “What have been the ultimate 
authentic results?” It is comparatively easy to sound 
the praises of certain methods and ingenious appli- 
ances, but, after all, “the proof of the pudding is 
in the eating.” Have the patients shown a satisfac- 
tory and enduring improvement? The arguments 
should be summed up and conclusions reached with 
reference to the practical results upon the unfortu- 
nate consumptive, rather than from laboratory infer- 
ences derived from guinea pigs. The alleged immu- 
nization of this animal is of but slight interest or 
value to the pulmonary invalid, if the modified tuber- 
culin preparations are to continue to exert their dis- 
tinctly deleterious influence upon the course of the 
disease. What well-substantiated clinical evidence 
has as yet been adduced to justify, in the slightest 
degree, the increasing employment of such prepara- 
tions outside of carefully-conducted experimental 
insttutions? Great interest has been attracted of late 
to the new tuberculin of Koch, the derived serum of 
Fisch, and the oxytubereulin of Hirschfelder. The 
later German consensus of opinion upon tuberculin 
preparations may be safely considered to reflect more 
favorable estimates upon their present utility than 
could be generally entertained elsewhere in any 
responsible manner. The extent of German disfavor 
upon the use of the new tuberculin, from the latest 


clinical reports, is well understood. Numerous authori- 
ties in Europe, from their own personal experience, 
have unhesitatingly stamped their disapproval of its 
employment. The following from the Philadelphia 
Medic ul Journal of March 12, 1898, possesses much 
in this connection: 

, At the last three meetings of the staff of the Charité, Ber. 
In's larvest public hospital, the therapeutic worth of Koch's 
new tuberculin was discussed. It is now in use over ten 
and some definite conclusion as to its specific thera. 

Cc ert 


‘acy, it would seem, should be given to the profession 


at lars. who look to those with hospital opportunities and 
oom ‘or practical results. Not a single voice was raised in 
r except that of Professor Brieger, Koch’s assistant 
it Sale “'itution for infectious diseases, and even that voice, 


confessed, in somewhat apologetic tone rather than 
1D an) CODVINCINg Way. 


The Medical News of March 1%, 1898, contains an 
interesting reference to the clinical discussions at the 
Charité and to the absolute failure to produce immu- 
nization in animals with the new tuberculin. It states: 

The experiments seem to have been carefully carried out, the 
dosage of tuberculin was exact and sufficient and the observa- 
tions numerous enough to do away with the idea that perhaps 
coincidence played a role in the results obtained, and yet there 
was utter failure to get the desired immunity. . . . After 
supposed immunization, all the animals died when inoculated 
with tuberculous material, and, interesting enough, most of 
them before the control-animals inoculated with the same 
material at the same time. The history of the sec- 
ond tuberculin forms an interesting commentary on the enthu- 
siastic reception of the first. In Berlin it has had practically 
the effect of destroying faith in all so-called specific remedies 
for tuberculosis. Constitutional treatment is now the only 
method receiving any attention. 

Subsequent to the decision of the Académie de 
Médecine of Paris, that the therapeutic value of oxy- 
tuberculin had not been established by sufficient ex- 
perimentation, a committee of the Cooper Medical 
College of San Francisco was appointed to institute 
an investigation and render a detailed report upon 
this remedy. The committee has bestowed its un- 
qualified endorsement of oxytuberculin and urged its 
extended use. From a review of the published evi- 
dence presented to the committee, upon which its 
findings were based, I am unable personally to accept 
their conclusions, on the ground of insufficient clini- 
cal testimony. The reported results of other observ- 
ers, as far as I am able to ascertain, have since been 
quite unsatisfactory. My own experience with vari- 
ous tuberculin preparations, save for occasional diag- 
nostic purposes, has been limited to observation of re- 
sults from their antecedent employment. I have 
never considered the request of the patient for the 
use of tuberculin a sufficient justification for its ad- 
ministration, adjudging this to be in the same cate- 
gory with similar appeals for morphin or the perform- 
ance of ovariotomy if contrary to the judgment of 
the attending physician. Despite protestations to 
the contrary, from lay and professional sources, the 
patient is unable to assume the entire burden of re- 
sponsibility in such cases. 

A very considerable number of cases have sub- 
jected themselves to my care, presenting the history 
of several months’ daily inoculation with tuberculin 
preparations prior to arrival in Colorado. In none 
of these have I been able to secure a statement of 
favorable results attending its employment, save in 
the occasional instances of conjoined climatic influ- 
ence. The record has almost invariably shown sub- 
sequent failure, which with the involved loss of time, 
in early stages, must constitute a factor of no mean 
importance. It is manifestly fair, for the purposes 
of comparison, to allude briefly to those who have 
come under my observation, following the use of va- 
rious tuberculin injections in Colorado under the 
same climatic conditions. Admittedly a certain pro- 
portion of such cases should be expected to exhibit 
improvement from the climatic change, irrespective 
of therapeutic management. I have been rather 
surprised. therefore, to note the generally unsatisfac- 
tory results attained by those in this class whom I 
have had opportunity to observe. I can recall no 
instance in, which, from a review of the history of 
the case after arrival, material improvement could be 
inferred to have taken place during the inoculations. 
Of further significance, I can conscientiously report 
a marked gain in the majority of such cases upon 
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cessation of special treatment and the observation of 
rational methods with strict insistence upon appro- 
priste daily regimen. 

Relative to the reported experience with tuberculin 


preparations of some of my colleagues in Colorado, | 
| can not refrain from the statement that 1 can see! 


no justification for their employment in this State, 
nor any scientific value to be derived from such ob- 
servations. It is recognized by even their warmest 
advocates that their use should be limited chiefly to 
early cases. It is precisely such cases that have been 
demonstrated to respond most readily to the favor- 
able influences of the climate. I submit the propo- 
sition that such cases, showing an exceedingly large 
percentage of improvement from climatic conditions, 
should not be lightly subjected to the influence of a 
powerful agent, the utility of which as yet remuins 
undemonstrated by clinical experience or laboratory 
investigations. I insist, also, that the improvement 
reported in early cases during the first year in Colo- 
rado is no evidence that benefit was derived from the 
coincident employment of serum-therapy. Further, 
inasmuch as the use of tuberculin preparations is not 
considered to be generally applicable to cases with 
more extensive infection, there would seem to be still 
less excuse for its indiscriminate administration in 
Colorado in cases to which this means is not adapted 
according to its most experienced and enthusiastic 
supporters. 

It has been suggested by some that the moral ef- 
fect, if nothing more, of daily inoculations should 
exert a favorable influence upon the pulmonary in- 
valid. This is presumably advocated from the appar- 
ent hopelessness of many cases, the inability for 
various reasons to enforce proper therapeutic man- 
agement, and the desirability of producing a suitable 
impression upon the patient to the effect that definite 
means are being constantly employed for his relief. 
I am convinced, from my own experience, that the 
moral effect of this is distinctly bad. I have repeat- 
edly had occasion to observe the increased suscepti- 
bility of pulmonary invalids to depressing or exciting 
influences. The mental effect of the daily subjection 
of such patients to this procedure, with the prolonged 
confinement in the physician’s office, with its inci- 
dental annoyances, must necessarily be disturbing 
and depressing. Added to this, should be considered 
the enforced infringement of systematic management 
pertaining to an unbroken period of rest with as 
many hours daily of sunshine and of fresh air as 
possible, removed from the thickly settled portion of 
a city like Denver. The trip to town, with its fre- 
quent delays, is sufficient to completely destroy the 
entire system of regimen for the half day at least, 
interfering with proper nourishment between meals, 
interrupting naps, or periods of rest, and affording 
varying degrees of physical exhaustion, with dis. 
quieting if not depressing mental influences. 

I have found it to be comparatively easy and infi- 
nitely more satisfactory to appeal directly to the in- 
telligence of the patient by a judicious explanation 
of the situation, securing thereby a more active and 
hearty co-operation. The personal influence of the 
local physician, with the establishment of confidence 
and trust, is calculated to produce an effect for good 
far greater than the moral influence of routine hypo- 
dermic injections. 

I present these very common-place remarks with 
much hesitation, but with the conviction that relative 
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to a subject of such importance no harm can resiit 
from a plain statement of facts gathered from jer. 
sonal experience. 


ACCIDENTS IN EYE OPERATIONS. 
Presented to the Section on Ophthalmology at the Forty-ninth |) 
Meeting of the American Medical Association, held 

at Denver, Colo., June 7-10, 1898, 

BY F. C. HEATH, M.D. 
SECRETARY OF INDIANA STATE MEDICAL SOCIETY; EYE AND EAE: 

SURGEON TO UNION STATE HOSPITAL, AND CITY 
HOSPITAL AND DISPENSARY, 
INDIANAPOLIS, IND, 

While it is more flattering to one’s vanity to record 
successes, it is often quite as profitable to study fail- 
ures and embarrassments, with a view to learning 
how to avoid or master them in the future. It wil] 
be the aim of this paper to consider briefly a few 
accidents occurring in eye operations. 

Some years ago, as | was making a paracentesis on 
an Irishman’s eye with a Graefe knife, the patient 
made a sudden violent movement on the entrance of 
the knife point into the anterior chamber. A serious 
accident in this case was avoided by depressing the 
handle of the knife quickly so that the point could 
not injure the lens, but a good lesson was learned — 
not to operate too soon after instilling cocain. A 
more serious accident occurred on attempting to do 
an iridectomy, without an assistant, on an intractable 
patient who moved her eye violently at the worst pos- 
sible moment, causing considerable irido-dialysis. In 
this case two mistakes were made. The first was in 
attempting to use the scissors with the left hand: it 
is much easier to operate with the scissors in the 
right and forceps in the left hand. I am inclined to 
think, however, that it is usually a mistake to do an 
iridectomy without an assistant, although I have 
many times done so successfully, and many will agree 
with Dr. Reeves’ statement at the Montreal meeting 
of the British Medical Association that “it is better 
to operate alone than to have unskilled assistance, if 
such a term can be used.” 

Of greater interest than these are my embarrassing 
experiences in three cataract cases, and they form the 
occasion for writing this paper. In case first the 
combined operation was performed. On cutting tle 
iris the hemorrhage was profuse ; the anterior cham |er 
was soon filled completely and the blood could not be 
removed in the manner ordinarily advised, nor any 
other so far as I could see at that time. The capsul- 
otomy and delivery was therefore done in the dark, so 
to speak, and considerable cortical matter remaincd. 
The blood was absorbed in a day or two and the eye 
healed rapidly, but the lens matter uniting with ‘he 
capsule formed a secondary cataract. This was le!t 
to nature, and while absorption was slow the patient! 
ultimately obtained very useful vision. Possi))/y 
using a cold compress for some time to cause ('\c 
blood to coagulate, and then removing the clot wi!) 
forceps, would have obviated all difficulty as to extiac- 
tion of the lens in this case. . 

Case second was most unfortunate. This pationt 
had the most deeply seated eyes I ever saw, which not 
only increased the difficulties of the operation, but 
made subsequent examinations very difficult «od 
unsatisfactory, as the upper lid could not be raised 
without touching the inflamed eyeball. Although 
the patient saw well at the close of the operation, «nd 
I could not see any lens matter remaining, I felt tat 
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I had failed to make a complete delivery. Later on 
gore ioose lens matter was found forcing apart the 
lips of the wound and was easily removed, but it had 
already set up a cyclitis which was followed by sym- 
patiieiic inflammation of the other eye, necessitating 
enucleation of the exciting eye. The result was par- 
ticularly deplorable, as the sight in the remaining eye, 
upon which I had done a successful extraction the 
previous year, was considerably impaired. There 
was additional disappointment, perhaps due to the 
fact that | had done double cataract extractions on 
two of his friends with a resulting vision of nearly 
90/20 in each eye. Earlier removal of loose lens 
matter might have prevented the cyclitis, and earlier 
enucleation would certainly have been better for the 
sight of the other eye, but this case was at a distance 
from me and could not be seen as often as I wished. 

In case third the nucleus of the lens with the 
thickened capsule dropped down into the vitreous, 
the capsule remaining attached above so that it swung 
as if upon a hinge. Efforts to get hold of it and 
extract failed, although a properly made wire loop 
might possibly have been used successfully. The eye 
was closed and acvol compress of cotton applied for a 
half hour, in the hope that the anterior chamber would 
refill and the lens float back into position, as it were. 
At the end of that time, the aqueous showing no ten- 
dency to reform and the cornea remaining depressed 
or collapsed, the usual dressings were applied. A lit- 
tle vitreous had been lost and its appearance indicated 
the occurrence of liquefaction. Atthe end of twenty- 
four hours the anterior chamber was re-established 
and the lens had come up into place. It was then a 
question whether to attempt its immediate removal or 
leave it to nature (supplementing what nature failed 
to doin the way of absorption by a secondary opera- 
tion later on). The success of this course with case 
first, and the fact that the patient was a nervous 
invalid, led to the adoption of the latter plan. The 
corneal wound healed kindly and there was but little 
iritis, slight adhesions below serving to fix the lens 
and capsule more firmly in place. The iritis having 
subsided, we began to consider the question of a sec- 
ondary operation, when the patient, who had long been 
an invalid, commenced to decline and soon died from 
causes having no connection with the eye or operation. 
It is, therefore, a matter of speculation whether it 
would have been wiser in this case to have gone down 
into the vitreous with a wire loop immediately, or 
attempted the extraction of the lens remnant the day 
following, in lieu of the conservative course adopted. 
[ hope this phase of the subject will be thoroughly 
discussed. 
_ The text-books at my command say comparatively 
little about accidents in operations. deSchweinitz 
gives the most, but even he does not cover all the 
points connected with such cases as I have here 
Teporied. Of such accidents as the iris falling in 
front of the knife I have had no experience, nor have 
ever iost much vitreous. In one case only have | 
deen compelled to enlarge my corneal incision. The 
accidents mentioned in this paper have been the 
Wors! in my experience, but they have taught me 
such valuable lessons that I thought it might be more 
profits) le to report them than my successes, hoping 
that the discussion thus introduced might bring out 
Many }oints of value to those who feel there is yet 
Some! ing to be learned in this branch of our art. 

17 West Ohio Street. 
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Presented to the Section on Ophthalmology at the Forty-ninth Annual 
Meeting of the American Medical Association, held at 
Denver, Colo., June 7-10, 1808, 
BY GEORGE M. GOULD, M.D. 
PHILADELPHIA, 

It is said that if within tive years after graduation 
an oculist does not devise “A New Ophthalmoscope” 
his wife and intimate friends begin to make mysteri- 
ous visits to the best alienists concerning the man’s 
mental condition. I have concluded that it will not 
do for me to hold out any longer. The little device I 
show you today is designed to give the working ocu- 
list an instrument with double or treble the number of 
useful lenses in the ordinary ophthalmoscope, without 
the complicated and bothersome Rekoss-dise, without 
a handle, that does not need a case, and that is compara- 
tively inexpensive. The lenses are arranged in two 
sets independent of each other, each set in parallel 
continuous grooves or channels similar to the Morton 
instrument in this one respect. Each set of lenses is 
propelled by a drive-wheel operating a toothed wheel 
for each of the two sets of lenses, this having a disc 
on which is the designation of the particular lens at 
any time before the sight hole. The set of lenses in 
one end of the ophthalmoscope contains the lenses 
most used by an emmetropic oculist, and all the 
rarely-used lenses are in the set at the reverse end. A 
highly ametropic oculist could have a different set of 
lenses placed in the most-used end according to his 
personal needs. The mirror, instead of tilting to 
either side, is reversible on its axis and thus can be 
placed at any angle desired for use when patients are 
in bed or with the light in any direction. The mir- 
ror is readily taken out and inserted in either end of 
the instrument. Side-illumination is excluded by a 
tube containing the mirror and the body of the instru- 
ment. The instrument itself is used as a handle. 
The arrangement of the lenses is as follows: 


At the other Extremity 


At one Extremity 
(that less used, 


(that most used.) 


— 


Concave. Convex. Concave. Convex, 
8.00 8.00 
8.50 8.50 
0.50 0.50 9.00 9.00 
1.00 1.00 9,50 9.50 
1.50 1.50 10.00 10.00 
2.00 2.00 10.50 11.00 
2.50 2.50 11.00 12.00 
3.00 3.00 12.00 14.00 
3.50 3.50 13.00 16.00 
4,00 4,00 14.00 18 00 
4.50 4,50 15,00 20.00 
5.00 5,00 16.00 25.00 
5.50 5,50 18.00 30.00 
6.00 6.00 20.00 
6.50 6.50 25,00 
7.00 7.00 30.00 
7.50 40,00 


The present crude instrument, the first one made, 
is designed to show its essential principles and meth- 
ods; the finished instrument will be made of alumi- 
num, and therefore much lighter in weight. 


DEMONSTRATION OF AN “AUTO. 
FUN DOSCOPE.” 


Presented to the Section on Ophthalmology, at the Forty-ninth Annual 
Meeting of the American Medical Association, held at 
Denver, Colo., June 7-10, 1898. 
BY GEORGE M. GOULD, M.D. 


PHILADELPHIA, PA. 


The little device for which I have dared to coin the 
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terrible word “ Autofundoscope,” is a very simple bit 
of mechanism, designed to slowly and accurately re- 
volve a pin-hole through, and placed about two milli- 
meters from, the center of a black rubber disc. The 
word should have been autoretinoscope, but as retin- 
oscopy has been given another signification, aufofund- 
oscope is the only word left to designate the observa- 
tion of the vascular system of one’s own retina. The 
method essentially is the very old one described in 
books on physiologic optics of moving a pin-perfor- 
ated card, held in the hand, before the eye, and observ- 
ing an illuminated blank space through the perfora- 
tion. In this way, however, one secures only faint, 
movable and indefinite images of the retinal vessels, 
which disappear and reappear with provoking rapid- 
ity. The common newspaper puzzle of revolving 
concentric alternate circles of black and white rings, 
when upon stopping the movement, the circles seem 
still to revolve, suggested to me this improvement and 
device. Both facts rest upon conditions explained in 
books on optics, which you well know—the position 
of the capillaries in front of the retina, the shadows 
they cast, the physiologic influence of fatigue, and 
the slight change in the position of the shadows 
atfected by the revolving perforated disc. One may 
place the instrument, without the tube, five or ten 
feet from a brilliantly illuminated white card-board, 
and thus obtain a very fair and steady image of the 
macular region and the entire perimacular vascular 
system. A little patience and considerable care is 
needed to hold the eye very steady, at the right angle, 
and to rotate the disc at exactly the requisite rapidity 
and uniformity to bring out the image most perfectly 
and immovably. Had I thought the experiment 
worth the expense and trouble, it would have been 
possible to provide an automatic clock-work mech- 
anism much superior to the present crude device. 

Physiologically the method is something more than 
a curiosity, as showing one the exact shape and rela- 
tive dimensions of his yellow spot of Sdmmering, or 
macular region; the comparison of the different pic- 
ture of the two eyes; the perfection of the vascular 
supply of the retina, etc. I have been astonished to 
see how clearly the finest capillaries are seen, how 
much closer they penetrate to the macula than I sup- 
posed, etc. 

I can imagine that the method may have use in 
demonstrations of pathologic conditions, but all such 
must depend upon the fact that it is only one’s own 
retina that one can thus see. I have noticed in my own 
images certain opalescent spots in the perimacular 
space, invariable in each eye, though entirely different 
for each, in size, number and location. Ido not know 
what causes them. They are not musce. 


THERAPEUTIC VALUE OF SOME MEDIC. 
INAL AGENTS IN PHYSICAL DISEASES 
AND SOME PSYCHICAL TROUBLES. 
Presented to the Section of Materia Medica, Pharmacy and Thera peutics 


at the Forty-ninth Annual Meeting of the American Medica] Asso- 
ciation, held at Denver, Colo., June 7-10, 1898, 


BY T. B. GREENLEY, M.D. 
MEADOW LAWN, KY. 

It has occurred to me that a short sketch of the 
value of a few remedies I have used with good results 
in certain cases, might be appropriate. 

First, I will speak of spirits of turpentine. TI have 
found it to be one of the best antihemorrhagics I have 


used. I regard it almost as a specific in hematwria. 
Within the last year 1 have had some ten cases of 
this trouble. I give small doses frequently repeater|, 
say fifteen drops at intervals of three or four hours. 
As a matter of convenience I give on sugar in a tea- 
spoon, instead of preparing an emulsion. Of course. 
in order to aid the action of the remedy I freely ory. 
ploy dry cupping over the kidneys. Usually in 
twenty-four to thirty-six hours the bleeding is arrested, 
In hemoptysis, either from the stomach or lungs, it is 
an admirable remedy, especially so when due to 
trauma. I also use it in hemorrhage from the bowels 
and uterus. In the latter case ergot would greatly 
assist the turpentine. In oozing of blood from the 
surface of a wound, it is not only antihemorrhagic, 
but also antiseptic, and at the same time exerts some 
healing property. In cases of bowel affections, where 
flatulency is present, turpentine serves an admirable 
effect in its relief. The most painful and unpleas- 
ant symptom in typhoid fever is flatulency of the 
bowels. Turpentine in such cases is our best remedy. 
Beside removing the painful distension of the organs, 
it also serves as an excellent antiseptic. It is also a 
fairly good vermifuge. In cld times when intermit- 
tent fevers were so prevalent in the Ohio valley, and 
quinin so high priced, and when I had so much 
charity practice to do, I studied up an antichill medi- 
cine, of which turpentine was the principal ingredi- 
ent. It had the desired effect in arresting the disease. 
As quinin at present is so low in price, it is not worth 
while to speak of the formula. 

In speaking of the virtues of turpentine, I do not 
wish it understood that I regard it a king cure-all, as 
some of the patent medicine proprietors assert their 
preparations to be. 

Next I would mention ammonium chlorid as an 
alterative in certain hypertrophies, etc. I have used 
it in enlargement of the spleen and liver with very 
happy effect. A case of the largest spleen I ever saw 
was that of a lady about forty years old, who lived in 
a very malarious locality. The organ had extended 
considerably across the median line, producing quite 
a prominence of the abdomen. put her on the 
chlorid and continued it several months. The spleen 
gradually became greatly reduced, relieving the 
patient of much discomfort from weight and disten- 
tion. While using the chlorid, I had the patient 
apply irritants, such as tinct. iodin, turpentine, etc., 
over the abdomen, and two or three times drawing 
blisters with fly plasters. These agents were aided 
by adjuvants in the way of tonics and laxatives, us 
quinin, etc. The patient finally recovered her usual 
health. 

T have also used the chloridin hypertrophy of the 
liver with very happy results. In these cases, we 
have to use, aside from the alterative, such adjuvants 
as are indicated in each particular case. I was \«ry 
much gratified by its use in a case of chronic pneu- 
monia in a woman of some thirty years of age. [|‘er 
acute attack occurred some six or eight montlis »e- 
fore I saw her. She was up and able toattend to er 
household matters, but complained of pain in ier 
right side, and had a troublesome cough. On ex«n- 
ining her I found consolidation of lower lobe of right 
lung. I put her on the chlorid of ammonia and /\is- 
tered the surface over the part of lung involved. ‘lhe 
suface was kept partially raw by repeating the plaster 
when necessary, At the end of four or five weeks 
the lung was restored to its normal condition. ‘his 
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treatment was aided by medicines to promote appe- 
tite ond aid digestion, as tonics, etc. The chlorid is 
one of my favorite remedies in sore throat, especially 
when it is accompanied with hoarseness. I prepare 
a syrup of the following formula: 
Ammonium chlorid 

Sodium bromid 

Chioral hydrate, aa 3v 

Syrupus simplex (', pint) Oss. 

M. and Sig. Teaspoonful swallowed slowly. 

This syrup also serves as an admirable cough medi- 
cine. In taking it for sore throat it should be swal- 
lowed slowly, as before remarked, and nothing else 
taken for some ten minutes or more, so as to afford 
time for its local action on the mucous surface of the 
throat. 

In irritable cough due to the effect of cold, in bron- 
chitis or phthisis, where sleep is greatly interfered 
with, this syrup will be found a most admirable 
remedy. On retiring take a teaspoonful and if not 
relieved in fifteen or twenty minutes repeat the dose, 
and as arule, in a short time rest and sleep will be 
secured. I keep this syrup, already prepared, in my 


ottice, ready to dispense in all such cases as those 


alluded to. In cases where the cough is tight, I add 
a little syrup of ipecac to each dose. 

When a man practices medicine over fifty years it 
is not an unusual thing for him to have some favorite 
remedies. or you might say hobbies in medicine. I| 
must acknowledge I am one of the old time fogies 
who believe we can not with safety lay aside our old 
pharmacopeial remedies for the late preparations in 
pharmacy, although I am not prejudiced against 
them and frequently use some of them. 

In some instances we can, with advantage, combine 
some of the preparations. I have been fortunate in 
this respect in combining two of the chlorids asa 
quick alterative. Some fifteen years ago I was called 
to see a child with membranous croup. The little 
thing was in its mother’s lap, gasping for breath, with 
sinking at the upper and lower end of the sternum. 
I told its mother the baby was virtually dying. She 
begged me to do something, and to gratify her I put 
up some medicine I had never used before in that 
disease, but told herI had no hope of relieving the 
child, as I had seen only one case in over thirty-five 
years get well. I combined the protochlorid of mer- 
cury—calomel—with the chlorid of ammonia, one 
grain each, in powders to be given every two hours, 
the child being about fifteen months old. It was in 
the morning, and I told the mother if the child lived 
through the day and night to let me know next morn- 
ing. When I saw her little boy coming to the house, 
I supposed he was sent to let me know the patient was 
dead, but happily, on inquiry, he informed me it was 
better and wished me to see it again. I very gladly 
answered the request and found my patient greatly 
improved, in fact out of danger. 

Since then I have treated six other cases of the 
disease in the same way, with the same happy results. 
I omitted to say that in conjunction with the inter- 
nal remedies I had a towel, kept wet with warm water, 
applied around the child’s neck, so as to keep the 
paris relaxed. The only case of true croup I ever 
saw recover, before the widow’s child above spoken 
of, was treated by the method recommended by Dr. 
Green of New York, over fifty years ago. He, with a 
plece of sponge fastened to the end of a whalebone 
probang, dipped into a strong solution of nitrate of 


silver, introduced it into the child’s glotis. I only 
tried this treatment in one case, the one before 
alluded to, and never had the heart to repeat it. The 
treatment and its effect was explained to the parents, 
and as the child was nearly moribund, they requested 
me to do anything that offered any possible chance to 
save its life. Dr. Green had reported several cases 
cured by this plan of treatment. In speaking of my 
plan of treating croup, it was feared by some that 
bichlorid of mercury would result, by the combina- 
tion of the two chlorids, but I have never observed 
any unpleasant effects resulting from their union. 

In old times, as a general thing, we treated croup 
with emetics, syrups, etc., but only to look on and 
wait for death to relieve the patient. Fortunately, 
membranous or true croup is comparatively a rare 
disease. 

Respecting the medicinal virtues of nux vomica, I 
have used this agent in the form of normal liquid, 
mostly, as a tonic and alterative, for many years. I 
use it asa heart tonic in most cases of debility of 
that organ, in preference to the ordinary heart tonics, 
such as digitalis, strophanthus, convallaria, cactina, 
etc. In cases of rapid action of the organ, digitalis 
for a short time might be preferable. I also give it in 
debility of the muscular coats of the stomach and 
bowels, resulting in dyspepsia and constipation. By 
toning up the muscles of these organs, relief is afforded 
in many instances. I have also relieved paralysis of 
the bladder in a short time with nux and belladonna. 
I have relieved one case of locomotor ataxia with 
these two remedies. It was in the early stages of the 
disease. 

In regard to fads in medicine, I might say a few 
words respecting a favorite use in diar- 
rhea. I have used it for this trouble for several 
years, and find it almost a specific, especially so in 
summer complaint of children. It is as follows: 


j 31103 
Jamaica ginger. ........ 5 ij 
Precipitated chalk ....... 3887 
Simple syrup tomake .... .3viii 24882 


Mix thoroughly and always shake bottle well before 
dosing. For an adult a teaspoonful is a dose, to be 
repeated at intervals of three hours, until desired 
effects result. Dose for children in proportion to age. 

Perhaps I have said enough respecting favorite 
remedies, and will say a few words in regard to medi- 
cines which prove to have psychologic effects, or cure 
imaginary diseases. It is frequently the case that 
such troubles come under our observation. I am at 
times at a loss whether to term these cases psychologic 
or due mainly to credulity. Sometimes I think a 
great many people are hypnotized by their credulit 
in the virtues of certain so-called remedies, and will 
take them for months, or even years, for imaginary 
troubles. In some cases of this character the so- 
called remedy, by its long continuance, produces 
derangement of some organ or organs, if not actual 
disease. I have known cases of this character. We 
are occasionally puzzled how to treat successfully 
some cases of hysteria. Patients of this class are 
easily affected by suggestion, and when we thor- 
oughly acquaint ourselves with their peculiarities, 
we are much better enabled to manage them. You 
have, in agreat measure, to treat the mind. In the 


first place gain their confidence that you can cure 
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them. I recollect having a case years ago, a girl | 
about twenty years of age, who was laboring under) 
the belief that she was paralyzed in one leg and arm. 
These spells of paralysis, 1 soon discovered, were 
intermittent in character. 
got the run of her symptoms, as expressed by herself 
and her mother, | assured her that I could cure her. 
I put her on asimple plan of treatment, and requested 
her mother to be very particular in observing my 
directions. I did this in her presence, laying a good 
deal of stress on small matters, such as massage of 
the parts, diet, ete. On my next visit she was a great 
deal better of the paralysis, but had a spell in the 
night different from any she had before. Her mother 
described the symptoms to me in her presence and 
wished I had been there to see how she was affected. 
I was well satisfied that after her mother’s description 
of the attack in the night, I would soon see it repeated. 
Sure enough, in less than an hour a similar spell came 
on, which was of a convulsive character. After it 
was over I called her mother aside and charged her 
not to speak of her case in the presence of any one 
again, as it was a suggestion to the patient to repeat 
the symptoms. On my assurance that she would get 
well by observing my directions in every particular 
and that she would be well by the time | came back 
in two days, she was satisfied and was all right on my 
next visit. 

I might speak of another case of hysteria in a 
young woman, who came to the conclusion she could 
not speak above a whisper. She was apparently in 
good health otherwise. I put up a little medicine to 
be taken at regular intervals, with a solution to be 
applied to her throat with a feather, at the same time 
she took the medicine, and also used external applica- 
tions, assuring her that by following the directions 
strictly she would be able to talk when I returned. 
She was all right on my next visit. She had not 
talked above a whisper for two weeks. More cases of 
a psychologic character might be mentioned, but 
those alluded to are sufficient for the present occa- 
sion. In fact, we should, to some extent, treat the 
mind in a majority of cases. There are many patients 
of a more or less nervous temperament laboring under 
physical ailment, where assurance to the mind that 
they will get well, is of great benefit. 

We, asregular medical men, have now and then been 
charged, and in some cases truthfully, of administer- 
ing bread pillsin cases of imaginary diseases. But our 
homeopathic friends can beat us two to one in hypno- 
tizing a patient when there is not much the matter. 
They will put up their granules of charcoal, chalk or 
sulphur and tell the patient to take them at regular 
intervals and strictly. obey the directions about diet, 
ete., and he will certainly get well. The assurance of 
getting well and the observance of the dietary are the 
elements of success in such cases. It would be a 
good thing on our part if we would treat the minds of 


Salophen in Articular Rheumatism.__The gastric disturbances 
that frequently follow the prolonged use of sodium salicylate 
in rheumatism, can be avoided if after three to five days’ treat- 
ment, and the disappearance of the principal morbid manifes. 
tations of acute articular rheumatism, salophen is substituted, 
giving 2 to 3 grams a day. _ Salophen passes through the stom- 
ach unchanged, to be split into salicylic acid and acetylpara- 
lidopheno! in the intestines, and can be administered without 
inconvenience until all fear of a relapse is past.—Professor 
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THE SULPHOCARBOLATES. 
Presented to the Section on Materia Medica, Pharmacy and Thy 
tics, at the Forty-ninth Annual Meeting of the American 
Medical Association, held at Denver, 
Colo., June 7-10, 1898, 
BY WILLIAM F, WAUGH, A.M., M.D. 
Professor of Practice, etc., Illinois Medical College, the Chicac 
mer School of Medicine. 
CHICAGO, ILL, 


The earliest mention I have been able to find of the 
sulphocarbolates as remedial agents is by Sansom, 
in the Practitioner, iii, 5-13, 1869. Papers by him 
upon these salts also appear in the British Medical 
Journal in 1870, and in the Transactions of the Obstet- 
rical Society of London, 1870-71. Sansom claimed 
that the sulphocarbolates were beneficial in phthisis, 
typhoid fever and the eruptive fevers, especially scar- 
latina, for which he considered them specific. 

Subsequently papers upon these salts have been 
contributed by Q. C. Smith (Nashville Journal of 
Med, and Sur., 1878); D. Cerna (Philadelphia Med, 
Times, 1879-80); Withers (Dublin Jour. of Med. 
Sciences, 1880); H. P. Farnham Medical Record, 
xxiii, 8, 1883), and F. Vigier (Bull. et Mein. Soc. de 
Thera., 1884). Since the latter date there have been 
few papers listed under this title, but every year sees 
an increasing number of references to the sulpho- 
carbolates in the treatment of various affections. 

Leading manufacturing chemists furnish the car- 
bolates of zinc, soda, lime, potash and ammonia 
The sulphocarbolate of zinc, Zn(SO,C,H,OH,)8H.O, 
is prepared by decomposing barium sulphocarbolate 
by zine sulphate, filtering off the barium sulphate 
and evaporating. It forms beautiful white crystals 
when pure. It is soluble in twice its weight of water 
or of alcohol, and has no acid reaction. The aqueous 
solution becomes violet on the addition of ferric chlo- 
rid; should yield but a slight turbidity with barium 
nitrate; is unaffected by ammonium oxalate or by 
sulphuric acid, and after precipitation by an excess 
of ammonium sulphid the filtrate on evaporation 
and ignition should yield no residue. Heated to 
redness it yields 14.6 per cent. of zine oxid. | 

My attention was attracted to the value of zinc 
sulphocarbolate in 1881, by Dr. C. L. Mitchell, who 
found it of much merit as a local application. ‘The 
first use | made of it was in the various forms of 
summer diarrhea, especially in cholera infantum. 
In this affection I had noted the coldness of the 
extremities, with heat of the forehead and the epi- 
gastrium, contracted pupils and small rapid pulse, 
with profound depression of the vital forces. |’re- 
cisely similar conditions are manifested in nasal (iph- 
theria, excepting the epigastric heat: and yet all these 
subside promptly when the nasal passages have been 
thoroughly cleansed and the absorption of toxins 
generated in the nasal passages has stopped. ‘Tlie 
radical and immediate change for the better ‘ol- 
lowing such a cleansing by hydrogen dioxid solu- 
tion had made a strong impression upon me, «1d 
when I noted the same aggregation of symptoms in 
cholera infantum, it was obvious that the cause was 
here also a toxin absorption, and that the long-soug!it 
remedy was to be found in the antiseptic group. 

The first experiments were made with much (i‘l- 
culty. The sulphocarbolate was generally so impure 
that half a grain excited local irritation and yomit- 
ing. But when the chemically pure salts were ob- 
tained it was found that a child in the second sum- 
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ar with impunity; and with this dosage the method | 
at onee gave evidence of its value. So remarkable) 
has been the change effected by this remedy that it) 
;. now more than fifteen years since I have had a. 
child die of cholera infantum, and I am convinced | 
that the cireumstances must be rare in which a child 
properly fed, with proper attention to the sanitary 
condition of the premises, and treated with the sulpho- | 
carbolate of zine, will yet die of cholera infantum. | 

From this was readily deduced the employment of | 
the same remedy in all other affections of the alimen- 
tary canal attended with decomposition or fermenta- 
tion, as evidenced by fetid or unhealthy stools, and 
the symptoms now known to be due to autotoxemia 
from fecal absorption. The importance of this prin- 
ciple in the genesis of symptoms manifested in the 
nervous, circulatory or respiratory system, or in any 
other part of the body, is beginning to be realized, 
and would probably degenerate into a “ fad,” if such 
enthusiastic adoption ever occurred to a truth. But 
it is only such discoveries as Perkins’ tractors, Ber- 
geon’s gas inflations, and tuberculin, that receive the 
instant and unanimous approval of the public. Truths, 
like vaccination and intestinal sepsis, must fight their 
way to acceptance. 

The next trial of the sulphocarbolates was in 
typhoid fever. It requires, on an average, forty 
grains daily to render the stools of a typhoid patient 
odorless; but in some instances it has required 120 
grains daily. This amount is easily taken and does 
not irritate, if a pure salt is employed. Asa rule, | 
prefer to give it in powder, with a few grains of bis- 
muth subnitrate, or in the pills made by the Upjohn 
process. When the stools have become inodorous, 
the following alteration has occurred in the condition 
of the patient: The diarrhea, tympanites, pain, ten- 
derness, distention and gurgling in the abdomen have 
ceased; the aching of the head and the muscles, noc- 
turnal delirium and ataxic symptoms have disap- 
peared; the tongue has become moist and clean; the 
appetite has returned; the mind is clearer, and the 
temperature has fallen from one to two degrees. In 
fact, the case has been reduced to the category of the 
mild form, the temperature falling below 108 degrees, 
the point at which advocates of the Brand method 
employ cold baths. Many cases are aborted, and of 
those in which the physician is called so early that a 
diagnosis is not sure except by bacteriologic methods, 
but where the conviction is that we are dealing with 
the initial stage of typhoid, nearly every case is 
stopped within four days. If, as I believe, the action 
of zine sulphocarbolate is limited to the alimentary 
canal, the symptoms relieved by the administration 
of this drug are fairly to be attributed to absorption 
ol toxins from the bowels, and the attack is reduced 
to the direct effects of such bacteria as have migrated 
beyond the alimentary canal before the drug is given. 


These effects are as uniform as those of any drug 
givenas medicine; they have been noted in numer- | 
ous cases, without a single exception. The proof is) 
so easy and so complete, that it only remains to ex- 
plain how these effects are produced. It seems evi- 
dent that the zine is not a germicide; that it acts by 
preventing the multiplication and functioning of 
iuicro-organisms, rather than by directly destroying 
them. Indeed, it seems doubtful if any germicide 
con be introduced into the alimentary canal in sutf- 
cicnt strength to kill bacteria and yet not injure the 


patient. But the bile does not kill spores, and yet 


the absence of the bile occasions a large part of the 
symptomatology of all febrile diseases. Fever checks 
the secretion of bile. and this, with the increased 
heat and lowered vitality, favors the action of micro- 
organisms in the whole alimentary canal. The food, 
not properly digested, also decomposes more readily 
than in health, and this adds another element. It 
follows, then, that in every febrile affection intesti- 
nal sepsis and autotoxemia are necessarily present and 
furnish a share of the symptomatology. Hence, the 
use of the sulphocarbolate is indicated in all fevers, 
not alone those that have their focus of operations in 
the bowels, like typhoid. In pneumonia, for instance, 
a reduction of the temperature and a corresponding 
amelioration of the symptoms follow the sulphocar- 
bolate antisepsis, and this method may be prophy- 
lactic also, as it is known that the pneumonia is 
especially fatal if vomiting and diarrhea complicate it. 

his brings us to the latest development of sulpho- 
carbolate therapy its use in tubercular phthisis. As 
the salt had reduced the temperature so certainly in 
all other forms of febrile disease, | concluded to give 
it in a case of pulmonary tuberculosis, with countless 
bacilli, high fever—104 degrees and over—and the 
nausea, anorexia, indigestion and diarrhea usual in 
such severe cases. The patient improved at «nce, 
the fever dropping to 100 or 101 degrees, and the 
gastro-intestinal symptoms completely disappearing, 
leaving the patient with the appetite and digestion 
of a plowboy. As other remedies were employed, I can 
not credit the cure, in this case, to the sulphocarbo- 
late alone, but as Dickson used to say that we could 
cure consumption when we learned to control the 
digestive difficulties, | am sure the sulphocarbolate 
contributed largely. 

It may be asked: Since the sepsis and consequent 
toxemia are largely due to the diminution of the bil- 
iary secretion, why not restore it? Our fathers relied 
on calomel, and by its help flooded the bowel with 
nature’s own antiseptic. But there are a priori objec- 
tions to this. Nature sees fit to reduce to a mini- 
mum the action of the liver in all febrile diseases. 
We do not know the reason for this, any more than 
we knew the importance of the thyroid gland a dozen 
years ago; but it is the part of wisdom not to inter- 
fere with the course of nature unless it is unavoidable, 
and especially when we do not comprehend her proc- 
esses. Since we do not know wliy the activity of the 
liver is reduced during fever, we had best let it alone; 
but we know very well the effects of intestinal sepsis, 
and hence, we interfere to prevent them. Besides, 
the results of actual trial have shown that we can ac- 
complish our object far more effectually. safely and 
pleasantly by the exhibition of the sulphocarbolates 
than by the use of cholagogues. 

As to the choice between the sulphocarbolates and 
other antiseptics, there is this to say: the sulphocar- 
bolates are extremely soluble. Bouchard prefers naph- 
thols on account of their comparative insolubility, be- 
lieving that soluble salts leave the intestinal canal too 
soon to render it aseptic in its entire course. But 
the action is strictly chemic, and he fails to inform 
us how a chemic antisepsis is to be secured without 
solution of the reagent. It appears probable that the 
good effects of the naphthols are really due to the 
small portion that is dissolved. Besides, in numer- 
ous instances, the limit of tolerance of the naphthols 
by the stomach is reached before the stools are rend- 
ered odorless. 
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Salol breaks up into salicylic and carbolic acids. 
and in fulldoses is apt to produce hemoglobinuria. 
The same objection holds good against all the car- 
bolic derivatives, except the sulphocarbolates. 
have given these salts to many persons and never 
saw nor heard of a case of hemoglobinuria. The 
iodic antiseptics occasionally cause iodism, even in 
small doses. Eczematous individuals especially ap- 
pear to possess the power of setting free iodin from 
iodoform, europhen, etc. The biniodid of mercury 
has been strenuously advocated by Illingsworth, and 
the action of copper arsenite upon the duodenum 
demonstrated by Aulde, while mereury bichlorid has 
also its advocates. But the highly toxic character of 
these and similar antiseptics confines their use within 
narrow limits. The volatile oils, various chlorin 
preparations, sulphurous acid, hydrogen dioxid and 
potassium permanganate, are among the other anti- 
septics that have been urged for internal use; but 
the objections to all, for indiscriminate prescription, 
are obvious. It is, however, notable that good effects 
have been obtained from many agents of this class. 
The principle is of wider applicability than that of 
any agent in the group. 

The sulphocarbolates labor under the disadvant- 
ages of being common and cheap—they cost about 
60 cents a pound, as against a dollar an ounce for the 
proprietary articles; they can be prepared by any 
manufacturing chemist, and have no commercial in- 
terests to push them; and finally, they have no name 

reat in the councils of medicine to back them up. 

eprived of the potent support of printers’ ink, they 
rest solely upon their merit, without puffing, and on 
this basis have won a place in the armamentaria of 
thousands of physicians to whom utility is the only 
incentive to the employment of medicine. 

I have only spoken of the sulphocarbolate of zinc, 
but there are two other salts of this group that de- 
serve notice. Sodium sulphocarbolate may be given 
in doses of 20 to 30 grains. The bodies of animals 
to which it has been given resist putrefaction for a 
long time. It has been recommended as a remedy 
for vomiting, for fermentative affections, and for 
pseudo-membranous diseases, with gangrene or ne- 
crosis, such as scarlatina and diphtheria. Several 
reports appeared some years ago as to its value in 
these affections. J. W. White pronounced it antacid, 
dstringent, sedative, styptic, antiseptic and disinfect- 
ant. The sulphocarbolate of lime is also quite free 
from local irritant effects, and somewhat more anti- 
septic than the soda salt. Of the three, I prefer the 
zinc when a strong and certain effect is required, as 
in cholera infantum, typhoid fever, or marked intes- 
tinal sepsis; the sodasulphocarbolate, when the stom- 
ach is irritable, for milder forms of sepsis, or when 
an antacid is also indicated; the calcium sulphocar- 
bolate for strumous or tubercular cases, or any other 
in which the reconstructive effects of lime are re- 
quired, or where other lime-salts are indicated. These 
three sulphocarbolates have been combined in tab- 
lets, and for indeterminate cases these have fulfilled 
every requirement, being effective and non-irritant. 


Transplantation of Stenson’s Duct. —In a case of recurring fistula, 
Goris opened up the duct from its starting-point to its termina- 
tion in the mouth, which he detached from all adherences, 
excising all the surrounding connective tissue. He then fastened 
it with a couple of stitches behind its natural location ; endermic 
suture of the cutaneous incision. Recovery was prompt and by 
first intention.—Presse Méd., September 3. 
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Presented to the Section on Materia Medica, Pharmacy and Therapeutic.. 
at the Forty-ninth Annual Meeting of the American Medica! 
Association, held at Denver, Colo., June 7-10, 1898. 


BY E. A. RUDDIMAN, Pu.M., M.D. 
SCHOOL OF PHARMACY, VANDERBILT UNIVERSITY, 
NASHVILLE, TENN, 

To the practitioner, as well as to the patient and 
pharmacist, the prescription is an object of import- 
ance. Upon it the welfare of each one of these more 
or less depends. If it fails the mission of the physi- 
cian and of the pharmacist fails. Heretofore, schools 
and colleges of medicine have not laid sufficient 
stress upon the combining of medicines. Within the 
last few years there has been a change for the better, 
and the graduates at the present time know more 
than did the graduates of a few years ago. However, 
even yet it is the exception rather than the rule to 
meet a young man who knows more than a little 
about writing prescriptions, and he may consider him- 
self fortunate if he knows more than a little about 
the individual ingredients of the prescription. It is 
not his fault, but that of his professors, that he is not 
better prepared for this part of his work. The stu- 
dent, while in college, should be so thoroughly drilled 
in combining the best preparations in the best way 
that it will come naturally to him to write a correct 
prescription from the start. 

The mere writing of a list of substances is not all 
that is necessary for a good prescription. In the first 
place, the physician must have diagnosed the case 
properly, and when he has determined what drugs 
will probably meet with the best success, he must 
choose what individual preparations will go together 
with the best result. It is in choosing the prepara- 
tions that he so frequently fails. Let me illustrate 
with a single example. Suppose it is desirable to give 
tincture of chlorid of iron, strychnin sulphate, some 
preparation of arsenic and some preparation of cin- 
chona, with the syrup of orangeas a vehicle. Natur- 
ally the physician would choose Fowler’s solution 
and a tincture of cinchona. In filling such a pre- 
scription there is danger of the alkali in the Fowler's 
solution precipitating the strychnin, the alkaloids in 
the cinchona and also the iron, and the ferric hydrate 
thus precipitated would combine with the arsenic to 
form an insoluble compound. And again, the tannin 
in the cinchona would combine with the iron, form- 
ing the black, inky, ferric tannate. In place of 
Fowler’s solution the solution of arsenous acid shoul: 
be used, it having the same physiologic effect and 
being of the same strength, but acid in reaction. In 
place of the tincture of cinchona there should be 
used quinin sulphate, or some such preparation as the 
National Formulary compound elixir of quinin, or 
the detannated tincture of cinchona. 

In writing a prescription the physician must bring 
into use his knowledge of materia medica, therapeu- 
tic, physics, chemistry and pharmacy. No single 
one of these divisions will give him the requisite 
information; he must know therapeutics, in order tv 
avoid physiologic incompatibility; he must know 
pharmacy and the physical properties of drugs in 
order to avoid pharmaceutic incompatibility; anc 
- must know chemistry to avoid chemic incompati- 

ility. 

Perhaps the two great stumbling blocks to the 
physician in this line are pharmacy and chemistry. 
Without a knowledge of both he is at sea. His only 
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safeguard is to prescribe one or at most two sub- 
stances together. This is no doubt desirable some- 
times, although not always. I have had medical 
students ask me what good it will do them to spend 
so inuch time on these subjects. My answer iias been 
to study assiduously now and they will know the use 
hereafter. That actual harm has sometimes come to 
patients from taking incompatible prescriptions is a 
fact beyond dispute, and we have the watchful phar- 
macist to thank that there are not more such cases. 
And even though no ill effect may result from an 
incompatible mixture, frequently no good comes from 
it, and we blame our books, the drugs, and the phar- 
macists for not getting the results that we expected, 
when our ignorance of pharmacy and chemistry is 
the cause. No doubt we have all had our nerves 
somewhat rudely shaken by being told that a pet 
combination of ours is rendered either dangerous or 
inert by chemic reaction. 

A few general rules can be given in regard to what 
will form incompatible mixtures, but the majority of 
cases must be learned as isolated facts. These gen- 
eral rules are given in nearly every book on materia 
medica as fully as I could give them in such a paper 
as this. Many times we see the bare statement that 
two substances are incompatible, and to know this 
and nothing more is unsatisfactory and frequently 
useless. Because chemic reaction takes place, it 
does not necessarily follow that the mixture should 
not be prescribed, or that the products formed will 
not have a similar physiologic action. We should 
know what changes occur and what compounds are 
produced, otherwise how can we tell what the effects 
will be? Will the action of a mixture of spirit of 
nitrous ether and potassium iodid be the same as 
either or both taken separately? Or is the effect of 
an application of a mixture of lead water and lauda- 
num similar to the effect of these preparations when 
applied separately? Are the effects of the green iso- 
nitroso-antipyrin what are wanted when antipyrin is 
prescribed with spirit of nitrous ether? Then let us 
not denounce the pharmacist as having worthless 
preparations, or accuse the physiologist of having 
made mistakes in regard to the actions of medicines, 
until we know that the failure is not due to incom- 
patibility. 

_ The number of incompatibilities is one which will 
increase rather than decrease with time. With the 
advent of nearly every new remedy the number is 
increased, Particularly is this true of the new syn- 
thetic compounds with which the country has been 
flooded for the past few years. Physiologic incom- 
patibility does not occur in a prescription nearly as 
frequently as chemic or pharmaceutic. This is not 
because the physician has given this part of the sub- 
ject more consideration, but due partly, at least, to 
the fact that he is not generally tempted to put into 
the same prescription remedies that are antagonistic. 

To become convinced that the subject of incom- 
patibility is one which has not received the attention 
Which its importance demands, we have but to glance 
over the appended prescriptions, which are a few of 
those to be found in standard works on medicine and 
therapeutics, When our best authorities fall into 
such errors, it is not to be wondered at that the begin- 
ner should make many mistakes. Those of us who 
Come In contact with students in medical colleges 
should give more instruction along this line. It is 
one of the weak points in the curriculum of many 


colleges. A neglect ot this subject by a physician 
means a continual menace to the life of his patient. 
R  Collodii, 
Spt. ammoniz, 
Tinct. iodi, AA part aeq. 
Sig.—-Paint over part with a camel’s-hair brush. 
—-Potter’s Mat. Med. and Ther., 6th ed., p. 716. 


In this prescription the iodin is changed chiefly 
to ammonium iodid with a little ammonium iodate. 
Did the prescriber know this and did he wish to get 
the action of these instead of the action of iodin? 


Hydrarg. iodid viridis). ....., r. >, (0485 
Potass. chlorat.. ........ . .gr. iij (1943 
Potass. iodid... .gr. (0485 


Chocolate, q. s. 
M.—Ft. in tabellum No. 1. 
--Hare’s System of Prac. and Ther., Vol. ii, p, 160. 


In the presence of moisture the potasium iodid 
reacts with the mercurous iodid, causing the forma- 
tion of metallic mercury and the much more active 
mercuric iodid (the red iodid of mercury). The 
potassium chlorate in the presence of a mineral acid, 
as the hydrochloric acid of the gastric juice, causes 
the iodin to be set free. 


k Hydrarg. chlor. corrosiv.. . . 


0324 
15'555 

S.—F13j ter die post cibum. 

—-Farquharson’s Ther. and Mat. Med., p. 334. 

The potassium iodid combines with the corrosive 
sublimate and forms first the red iodid of mercury, 
and then combines with this to form the soluble 
double compound—potassium mercuric iodid. This 
double compound combines with the alkaloids of cin- 
chona in the decovtion and forms a precipitate. The 
danger in this prescription lies in the mercury being 
thrown out of solution. Did the physician realize 
that it is possible for the patient thus to take most of 
the mercury at one dose? 


Kk Sodii sulphitis........... 5 ij 7775 
iij 93/309 


Mix.--Sig. Teaspoonful every two hours. 
—Hare, Vol. ii, p. 391. 
The spirit of nitrous ether is decomposed, givin 
off the gas, nitric oxid, and part of the sodium sul- 
phite is changed to sodium sulphate. 


m, X 
—Hare, Vol. ii, p. 125. 
The iodin will change the mercury to mercuric 
iodid. The tannic acid will change part of the iodin, 
with the formation of hydriodic acid, which will 
further combine with the red iodid of mercury, 


BR Tinct. ferrichloridi..........3 7/175 
5 j 3887 


Misce. Dose: one teaspoonful every aca 

a child of three years. 
—Smith’s Diseases of Children, 6th ed., p. 321. 

On adding the sulphurous acid to the tincture of 
iron the mixture becomes of a much darker color at 
first and then nearly colorless. The glycerin may 
now be added and then the potassium chlorate dis- 
solved in the water. There is barely a sufficient 
amount of water to dissolve the chlorate, and after 
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mixing with the ingredients some of the salt is thrown 
ovt of solution by the alcohol in the tincture. The 
possible reactions are as follows: 1, Between the fer- 
ric chlorid and sulphurous acid, forming ferric sul- 
phite and hydrochloric acid; 2, the ferric sulphite 
thus formed changes to ferrous sulphate; 3, between 
the potassium chlorate and the hydrochloric acid in 
the tincture, forming chlorin; 4, between this chlorin 
and the ferrous sulphate, forming ferric sulphate and 
hydrochloric acid; 5, between the chlorin and the 
sulphurous acid, forming sulphuric and hydrochloric 
acids; 6, between the chlorin and the glycerin; 7, 
between the potassium chlorate and tne sulphurous 
acid, forming potassium sulphate and hydrochloric 
acid; 8, between the ferric chlorid and the lime water, 
forming ferric hydrate and calcium chlorid; 9, between 
the sulphurous acid and the lime water, forming cal- 
cium sulphite. 

Did the prescriber determine beforehand what 
products would be formed and that these were the 
compounds whose actions were wanted? 


GLANDULAR EXTRACT. 


Presented to the Section on Materia Medica, Pharmacy and Therapeutics 
at the Forty-ninth Annual Meeting of the American Medical 
Association, held at Denver, Colo., June 7-10, 1898. 

BY ISAAC OTT, M.D, 

PROFESSOR OF PHYSIOLOGY MEDICO-CHIRURGICAL COLLEGE, 
PHILADELPHIA, 

EASTON, PA, 

Glandular physiology in its widespread ramifica- 
tions has revolutionized many parts of physiology 
and pathology. It is only in its infancy and its maze 
of metabolic changes holds many facts to be discov- 
ered. The secretion of the ductless glands opens up 
new avenues of investigation, which will enrich the 
science of physiology and the practical application of 
these facts in therapeutics. We have a silent and 
hitherto unsuspected secretion going on which plays 
a most important and unknown part in our economy. 
Very potent remedies are the ductless glands, where 
but a few thousandths of a grain of a gland like the 
pituitary greatly elevates the arterial tension. I have 
made over one hundred experiments upon the lower 
animals with the various extracts obtained from Ar- 
mour & Co, of Chicago. The experiments upon the 
reflexes were made upon frogs, those on pulse pres- 
sure, respiration and temperature upon rabbits. The 
results were as follows: 

Adrenals.—The adrenals caused an increase of 
reflex activity, which was as fugitive as the rise in 
arterial tension. It also depressed the pulse rate. 
The rise of blood-pressure was due to an action upon 
the walls of the artery. It decreased the rate of 
respiration. 

Pituitary.—It depressed reflex activity for a short 
period; reduced the heart-beat and elevated arterial 
tension. This elevation was due to an action upon 
the arterial wall. The respiration rate was increased 
by it. 

Spleen.—The spleen diminished reflex action. It 
also depressed the pulse and temporarily the arterial 
tension. Afterward the arterial tension increased. It 
had an unusual action in increasing the peristaltic 
movements of the intestine. The respiratory moye- 
ments were also increased. 

Jodothyrin —It had no general action upon frogs, 
Upon the pulse-rate and arterial tension it had no 


marked effect, except a slight increase of pulse-rat: at 
times. It increased the respiratory movements. 

Thyroid.— In the frog it depresses the reflexes. | ¢ 
lowers the blood-pressure and heart-beat. It accele- 
rates the respiratory movemeuts. 

Pancreas. It decreased the pulse and arterial 
tension. 

Testicle.—It lowered the pulse and slightly in- 
creased the arterial tension. 

Upon the temperature nearly all these agents caused 
an elevation. 


THE WOUNDED OF THE PORTO RICAN 
CAMPAIGN. 
BY N. SENN, Lievr.-Cor. U. S. V. 


CHIEF OF THE OPERATING STAFF WITH THE ARMY IN THE FIELD. 

The Cuban and Porto Rican invasions have con- 
firmed the experience of the past in showing that the 
greatest horrors of war are caused by disease and its 
consequences rather than the implements of destruc- 
tion. If the battle-grounds are in the extreme north 
or south, climate enters as an important factor in 
decimating the ranks and in increasing the sufferings 
of the contending armies. A war of invasion requires 
more preparation, foresight and forethought on the 
part of those who plan and conduct the campaign than 
one of defense, a fact we have been painfully made 
aware of during the last two months. The more 
remote the seat of conflict, the more difficult the task 
of providing food and clothing for the army, and the 
more serious becomes the problem of properly caring 
for the sick and wounded, and the greater becomes 
the difficulty in returning the survivors to their homes. 
Nostalgia, a very common affection among unseasoned 
troops, becomes more prevalent in proportion to the 
distance between home and the seat of war, as we had 
abundant opportunities to observe during the late 
war. The depressing effect of thiscommon ailment 
has a decided influence in increasing the rate of mor- 
tality of the sick and wounded, and in impairing the 
effectiveness of the fighting line. Nostalgia is a con- 
tagious disease, not in the sense we use the word 
contagion ordinarily, but when once established in 
camp it increases rapidly by suggestion. The onset 
and spread of this common ailment of camp life are 
promoted by interruptions of the mail service, the only 
medium of communication between the soldier in the 
field and his distant home. Among the many sins of 
omission of those in charge of the management of 
the late war was a glaring neglect to provide for the 
much-needed and anxiously looked for mail facilities. 
If those who have the management of this branch «! 
the government service in charge could be made to 
understand what an occasional letter will do in kee)- 
ing up the spirit of the citizen soldier, nostalyis 
would have been less prevalent and its effects less 
disastrous during the late campaign. From the time 
I left Fortress Monroe for Cuba, July 3, and until | 
arrived in New York from Porto Rico, August 1, | 
received only two letters of the probable two hundre« 
sent to me during this time. In summing up the 
casualties of the war just ended, it is safe to make thie 
statement that the number of killed and the number 
of deaths resulting from the immediate effects o! 
wounds will not exceed 280. The number of wounde:! 
will in all probability reach 1425. The number of 
deaths from malaria, dysentery, yellow fever and 
typhoid can not be estimated at this time, as these 
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discases are still prevailing and will claim many 
vietius before the troops are recalled. The loss 
of life and the suffering as well as disability, as a 


claim for pension, caused by disease and the effects 
of climate will exceed by far those caused by Spanish 
bullets. During the Porto Rican campaign no pitched 
battle was fought. The force of the enemy in all of 
the skirmishes was small and in ambush. Only afew 
were killed and not more than forty were wounded. 
Among the wounded, bone injuries were rare, many 
of the wounds slight. All of these cases tend to con- 
firm previous observations to the effect that the small 
ealiber bullet of the Mauser rifle, the one used exelu- 
sively by the Spaniards, causes wounds of the soft 
parts, which if left alone under the first dressing, will 
heal by primary intention in the course of a week or 
two, unless complicated by serious visceral injuries. 
All of these cases corroborate the statement previously 
made that the small caliber bullet does not infect the 
wound and that it seldom carries with it into the tis- 
sues clothing or other infectious substances. This 
observation, so abundantly supported by substantial 
facts, is an extremely important one for future field 
service, as it must satisfy the military surgeons that 
such wounds will heal promptly if left alone under 
the first-aid antiseptic dressing. On the other hand, 
I have seen the evil consequences following meddle- 
some surgery in the form of unnecessary probing. 
Such wounds are very susceptible to secondary infec- 
tion caused by the use of the probe. For the purpose 
of again calling attention to the humane nature of the 
modern weapon, and with a view of showing how 
rapidly wounds inflicted with the small caliber bullet 
will heal under the most conservative treatment, I 
will report briefly the nature of the wounds and the 
results of those wounded in the Porto Rican war: 

Case 1.—Lieut. J. C. Byron, Troop F, Eighth Cavalry, 
wounded in the skirmish near Mayaguez, August 10. The 
bullet passed through the foot from side to side on the dorsal 
aspect, making a groove on the upper surface of the second 
and third metatarsal bones without fracturing them. Healing 
by primary intention under the first dressing. He was in the 
saddie when injured, 

Cuse 2.—Lieut. John Haines, Battery F, Third Artillery, 
was wounded in the attack on Aibonito, August 13, and is 
probably the last man shot by the Spaniards during the inva- 
sion of Porto Rico. He was in the advance of the line, with 
his battery planted on a high hill in full view of the enemy. 
After tiriog the number of shots ordered, the gun was turned, 
and at this moment a bullet struck him in the left lumbar 
region, postaxillary line, and escaped about the sixth inter- 
costal space, anterior axillary line, on the same side. No 
indications of bone injury or penetration of the chest. The 
wounds were dressed in the field and healed by primary inten- 
tion. He was conveyed in an ambulance from the front to 
Ponce. a distance of twenty miles, and transferred to the hos- 
pital ship Relief. At no time has he suffered much from pain 
or even a sense of discomfort which could be referred to the 
wound. The patient must have deen ina stooping position the 
monient the injury was received. 

Cuse 3.—Lieut. T. H. Hunter, Battery B, Fifth Artillery, 
was accidentally shot by one of his own men by a Krag-Jorg- 
ensen bullet, which entered the right side of the ilium, passed 
cownward and backward, emerging from the gluteal region on 
the s ime side below the ramus of the ischium. The course of 
the bullet excluded bone injury in this case. Notwithstand- 
ing the length and depth of the tubular wound it healed 
rapidly by primary intention. The indications are that the 
paticat will recover without any functional impairment of the 
parts tniplicated in the injury. 

Cuse 4.—William H. Walcutt, Company E, Fourth Ohio 
Infantry, was wounded in the skirmish near Guayamo, August 
5. ‘lle bullet entered the plantar surface of the left foot be- 
tween the first and second metatarsal bones, at the junction of 
the ‘iddle with the distal thirds, and escaped from the dorsal 
Side. at a point a little nearer the distal side. From the course 
of the bullet it is clear that he was running in a direction op- 


posite to the enemy when the shot was fired. The wounds 
were healed a week after the injury was received. 

Case 5.—William J. Edgington, Company A, Fourth Ohio 
Infantry, was wounded during an engagement, August 8. The 
wound of entrance was at a point two inches to the left of the 
median line on a level with the sacro-coccygeal joint, the 
wound of exit at the base of the opposite thigh over its inner 
and middle aspect, directly over the adductor muscles, No 
evidence of any serious visceral injury of any of the pelvic 
organs. The temperature remained normal, the wounds healed 
by primary intention, and when | examined the patient in the 
hospital at Guayamo, five days after the injury was inflicted, 
the patient was free from pain and able to leave his cot with- 
out assistance. The course of this bullet explains the position 
of the patient at the time the bullet reached its unwilling, 
moving mark, 

Case 6.—Noble W. Horlocker, Company C, Fourth Ohio 
Infantry, was wounded in the same skirmish. The bullet en- 
tered one inch in front of the right malleolus and escaped two 
and three-fourth inches below and a \ittle behind the external 
malleolus. Although the bullet must have passed through 
the ankle joint and the astragalus, the injury was followed by 
very little pain, except on moving the ankle joint, and no indi- 
cation of infection had set in five days after the injury was 
received. It is reasonable to expect that the wounds will heal 
by primary intention, and that the patient will recover with a 
useful, movable ankle joint. 

Case 7.—Stewart J. Mercer, Company E, Fourth Ohio 
Infantry, was wounded August 5, in a skirmish on the way 
from Arroya to Guayamo. The bullet made a flesh wound 
over the inner margin of the left patella, and healed by pri- 
mary intention in a few days. 

Case 8.—Samuel T. Jones, Company C, Fourth Ohio In- 
fantry, received a wound above the right patella, August 8. 
Wounds of entrance and exit one inch apart. Primary heal- 
ing under the first dressing. 

Case 9.— Edward O. Thompson, Corporal Company K, Fourth 
Ohio Infantry, was wounded near Guayamo, August 8. The bul- 
let entered the forearm two-thirds of an inch above the wrist 
joint, on radial side, and after passing through the soft tissue 
in front of the bones, retinol 9 from the inner aspect of the 
forearm just above the wrist joint. Wound healed by primary 
intention under the first dressing. 

Case 10.—Harry Lee Haynes, Company C, Fourth Ohio 
Infantry, was lying down in a ditch at the time he was 
wounded, August 8. The bullet struck the arm two inches 
above the insertion of the deltoid muscle and emerged over 
the sterno-clavicular articulation on the same side. A third 
wound was found on a line with the course of the emerging 
bullet one inch below the mastoid process and in the direction 
of the sterno cleido-mastoid muscle. A fourth wound, an 
inch and a half in length, one-quarter of an inch in depth and 
an inch in width, was found on the dorsum of the right fore- 
arm an inch above the elbow joint. Ail the wounds healed 
rapidly, caused but little suffering, and the patient was in a 
fair way to recovery when seen a few days after he was 
wounded, 

Case 11.—Clarence W. Riffer, Company A, Fourth Ohio In- 
fantry, was wounded August 8. The bullet entered the right 
thigh at a point five inches above the knee joint and about the 
middle of the external surface, passed through the soft tissues 
making its exit three inches to the left of the point of entrance. 
It re-entered the left thigh ata point two and a half inches 
above the knee joint, and an inch and a-half to the right of the 
posterior median line and emerged on the oposite side an inch 
and a-half above the knee joint. Both tlesh wounds deep and 
long as they were healed primarily without suppuration. 

Case 12.--John O. Cordner, Company C, Fourth Ohio In- 
fantry, was wounded August 5. The bullet made a flesh 
wound at the lower border of the patella, the wounds of en- 
trance and exit being eeparated by a space an inch and a half 


in length. Primary healing under first dressing. 
Case 13.William Rossiter, Company G, Eleventh U. 8. In- 


fantry, was wounded in the skirmish near Mayaguez, August 
10. He was shot through the inferior maxilla. The bullet 
entered just below the margin of the bone on the mght side 
about an inch in front of theangle and emerged over the angle 
of the bone on the opposite side, perforating the soft tissues of 
the neck in a transverse direction. The bullet appears to have 
passed through the bone without fracturing it. The only pain 
the patient complains of is produced when he undertakes to 
masticate food. Wounds of entrance and exit healed in afew 
days by primary intention. 

Case 14.—Amos Wilkie, Eleventh U.S. Infantry, was on the 
march when wounded near Mayaguez, August 10. The bullet 
entered the right lumbar region just above the crest of the 
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ilium, mid-axillary line, and emerged about two inches to the 
left of the spine and four inches above the left sacro-iliac syn- 
chondrosis. No indications of intra-abdominal complications. 
He suffered considerable from cramping pains, which he attri- 
butes to cold and fever which he contracted by exposure to 
rain. A week after the injury was received, when the patient 
was an inmate of the Hospital Ship Relief, his condition war- 
ranted the hope of anearly and complete recovery. 

Case 15.—Harry C. Errick, Company C, Eleventh U. 8. In- 
fantry, was wounded August 10, in a charge on the enemy in 
ambush. Wound of entrance in left leg over the outer aspect 
of the middle third; the bullet passed downward and inward 
and emerged about five inches above the inner malleolus. 
Hemorrhage slight, no fracture. Wound healing rapidly under 
first dressing. 

Case 16.—William H. Wheeler, Company A, Eleventh U. 8S. 
Infantry, was wounded August 10, near Mayaguez, when in a 
standing position with his side in the direction of the enemy, 
his gun down, ready to reload. The bullet struck the tenth 
intercostal space, left side, in the post-axillary line and made 
its exit about four inches from the spine in the lumbar region 


close to the margin of the last rib. No serious complications | M 


followed the injury, and at the present time, August 14, the 
patient is improving rapidly. 

Case 17.—George Curtis, Company D, Light Battery, Fifth 
Artillery, received a wound of the chest August 10, being in his 
saddle at the time. The bullet passed through the chest from 
the second left intercostal space in front to the middle of the 
outer border of the scapula on the same side. No hemoptysis 
or any other serious symptoms indicating the existence of the 
visceral wound of the lung. The only thing he complains of is 
a sense of numbness in the left arm. Primary union of both 
wounds. 

Case 18.—Joseph P. Ryan, Corporal Company A, Eleventh 
U.S. Infantry, was wounded August 10. The bullet passed 
through the ankle joint. Wound of entrance over the internal 
malleolus of left leg, wound of exit two inches below the outer 
malleolus. No infection or signs of synovitis. Wounds heal- 
ing by primary intention. 

Case 19.—Samuel Copp, Company A, Eleventh U. §. In- 
fantry, received a scalp wound, August 10, while he was lying 
on his abdomen on the summit of a hill. Wounds of entrance 
and exit about two inches apart, healed under the first dressing. 
He is suffering from a contusion of his abdomen he sustained 
by falling over an embankment during the same skirmish. 

Case 20.—Arthur Sparks, Company C, Eleventh U. S. In- 
fantry, received a wound of the lower third of the left thigh, 
August 10, Wound of entrance on external anterior aspect of 
thigh about five inches above patella. The bullet passed 
directly backward and came out on the opposite side on the 
same level without injuring the femur. ealing by primary 
intention. 

Case 21.—George W. Whitlock, Company C, Sixteenth Penn- 
sylvania Infantry, was in a kneeling position when wounded 
near Guayamo, August 9. The bullet entered the thigh near 
the perineum, over the adductor magnus muscle, passed in 
an outward and backward course and emerged from the gluteal 
region near or over the sciatic foramen. Hemorrhage slight. 
Paralysis of the foot and lower part of the leg points to injury 
of the sciatic nerve. Healing of wound without complications. 

Case 22.—James Drummond, Company K, Sixteenth Massa- 
chusetts Infantry, was wounded near Guayamo, August 9. 

The bullet entered the neck on the leftside, behind the sterno- 
cleido-mastoid muscle, two inches below the mastoid process. 
Woune of exit on the opposite side in front of the trapezius 
muscle. No immediate or remote complications. Wound healed 
by primary intention. Patient has suffered from slight attack 
of malarial fever. 

Case 23.—Paul J. Mytzkie, Company D, Eleventh U. S. 
Infantry, was wounded in the skirmish near Mayaguez, August 
10. The builet made a flesh wound three inches above the 
external malleolus, which healed in a few days by primary 
intention under the first dressing. 

Case 24.—Daniel J. Graves, Company M, Eleventh U. S. 
Infantry, received a gunshot wound of the thigh near Maya- 
guez, August 10, The bullet passed through the thigh in an 
antero posterior direction, fracturing the femur at the junction 


of the middle with the lower third. A week after the injury | 


the patient was in excellent condition, the wounds remaining 
aseptic and healing rapidly. 

Case 25.—Theodore H. Newbold, Company I, Sixteenth 
Pennsylvania Infantry, was shot while retreating during the 
skirmish near Guayamo, August 9. The bullet entered the 
right arm above the olecranon process and emerged from the 
extensor side of the forearm between the radius and the ulna. 
The olecranon process was broken off. The X-ray reveals the 


presence of a fragment of the bullet, or its mantel, lodged jy 
the wound. Aseptic healing of the wound. 

Case 26.—Clyde C. Frank, Company C, Sixteenth Penns»! 
vania Infantry, was injured near Guayamo, August 9. The 
bullet entered the inner surface of the middle of the righ} 
thigh, passed upward and backward, and in grazing the feiur 
made a groove without fracturing the bone, emerging from the 
external and posterior aspect of the thigh. Both wounds 
healed by aged intention. In making a skiagraphic examin. 
ation of the seat of injury a fragment of the bullet was dis. 
covered in the groove. The piece of lead, as well as a few loose 
fragments of bone, were removed August 17 by enlarging tho 
wounds of entrance and exit. Operation by Dr. Shultze. 

Case 27.—John L. Johnson, Company D, Eleventh U, S. 
Infantry, received a gunshot injury near Mayaguez, August 10). 
The bullet passed in an antero posterior direction through the 
middle third of the left leg, going through the space between 
the tibia and fibula. Hemorrhage slight. Healing by primary 
intention. 

Case 28,—Samuel G. Frye, Company D, Fifth Artillery, was 
injured by a deflected bullet, as he stood by his cannon, near 

ayaguez, August 10. The bullet passed through the soft 
tissues in the right anterior axillary fold without doing any 
further a The wound healed by a intention. 

Case 29.—Henry Gerrick, Company E, Eleventh U. S. Infan- 
try, received a superficial wound over the pronator muscles, 
near Mayaguez, August 10. The wound healed promptly by 
granulation. 

Case 30,--John Browning, Corporal, Battery D, Fifth Artil- 
lery, was wounded near Mayaguez, August 10. The bullet 
passed transversely throuch the soft tissues of the right fore- 
arm on a level with the wrist, in front of the radius and ulna. 
The bullet evidently cut the ulnar nerve and vein, as shown by 
the paralysis of the parts supplied by the nerve below the seat 
of the wound and the free venous hemorrhage which immedi- 
ately foliowed the injury. Healing by primary intention. 

The marked contrast in the results of the treatment 
of the wounded in Cuba and Porto Rico, I attribute 
entirely to the better preparations made for the last 
invasion, and not to any difference in the surgical 
skill of the medical officers. The surgeons engaged 
in the Cuban war were men exceptionally well pre- 
pared for their profession, and performed their oner- 
ous task with —— and enthusiasm. Ambulances 
were scarce, the fighting line far away from the base 
hospital, conditions which made it difficult to render 
timely and efficient first aid. Another circumstance 
which had its influence in interfering with the prompt 
and effective first aid to the wounded in Cuba was 
the large number of men who fell in battle in three 
days. The war in Cuba precipitated in a pitched 
battle; in Porto Rico it consisted in a number of skir- 
mishes in which only a small number needed surgica! 
attention. In Porto Rico the rear of the different 
armies was supplied with an adequate number of 
ambulances and Hospital Corps men. The first aid 
was rendered almost immediately after the wounds 
were received, after which the patients were conveyed 
to the hospital at once. A sufficient number of med- 
ical officers were on hand during each engagement to 
take immediate and proper care of the wounded, !n 
most instances the wounds healed by primary inten- 
tion under the first dressing. The value and impor- 
tance of early surgical attention, and the first-aid 
dressing, became apparent in comparing the condition 
of the wounds, a week after the injuries were received, 
during the Cuban and Porto Rican campaigns. 


Carcinoma of the Esophagus.—Carcinoma of the esophagus ca! 
remain latent, that is, not cause any difficulty in swallowing 
nor in the passage of a sound, until! death, if it extends length- 
wise and does not invade the entire circumference. Leichton- 
stein recently exhibited a number of preparations to the Co- 
logne Medical Association in which a narrow, elastic groove 
had remained free from carcinomatous invasion to the last, 
allowing the ingestion of food, although the carcinoma had 


extended 9 cm. perpendicularly._-Munich Med. Woch. 
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COLPOPERINEORRHAPHY AND THE 
STRUCTURES INVOLVED. 
be pICATED TO DR. THOMAS ADDIS EMMET AND MR. LAWSON TAIT 
IN RECOGNITION OF THEIR LABORS IN THE SURGERY 
OF THE PERINEUM. 
BY BYRON ROBINSON, B.S., 
CHICAGO, ILL, 
Continued from page S60, 


The second step of the operation is to introduce the 
sutures of silkworm gut. The two fingers are removed 
from the rectum and well cleaned. The point of the 
handled needle is introduced at the upper angle of 
the wound (No. 2 in Fig. 21) without penetrating the 
skin or vaginal mucous membrane, carried alon 
about one-half inch from the distal edge of the vagina 
flap and made to emerge at the median raphe. It is 
then threaded and drawn out. The point of the 
needle is again introduced at the upper angle of the 
wound on the opposite side (No. 4 in Fig. 21), forced 
along the distal edge of the flap about one-half inch 


M.D. 


Fig. 38.—(Author.) A stage in progress of the flap-forming col poperi- 


neorrhaphy. Here the sutures appear as if the process had started at 


the anus, but the safest and most practical method is to begin to intro- 

duce sutures and tie from the anterior end, All sutures are threaded in 

the median line. The needle may thrust across the entire denuded 

a repos can make more perfect and deeper suturing by doing one- 
alf ata time, 


from the edge and made to emerge again on the 
median line. It is threaded and drawn out. This 
constitutes the first suture. Generally three anterior 
sutures are introduced in the above manner. To 
introduce the posterior sutures (three or four) the 
index finger should be placed in the rectum as a guide, 
to avoid passing the needle too close to the rectal 
inucosa, endangering fistula. The fistula may arise 
quickly or slowly. If quickly an abscess will arise: 
i! slowly (two to four weeks) a fistula will arise and 
retain a longer or shorter time. In one case a fistula 
persisted for three years. The posterior sutures are 
introduced similar to the anterior, However, they 
should be deeper and should thoroughly include the 
levator ani fascia superior and inferior with the 
enclosed levator ani muscle. The point of the 


the skin, and pushed onward to the median line, 
where the point emerges, is threaded and drawn out. 
It is again introduced on the opposite side and 
threaded in the middle. In all cases requiring exten- 
sive dissection the needle should be passed through 
half of the wound only. In the less extensive part of 
the wound the needle may pass through the whole 
wound at once. Mr. Tait employed three to five 
sutures. We employ five to seven sutures. 

The third step is to tie the sutures of silkworm gut. 
All the sutures are seized at the distal end by the left 
hand while the right hand pushes the tissues of the 
wound as far toward the loop of the sutures as possi- 
ble. This is a partial step, as it narrows and puckers 
the wound very much, so that when each individual 
suture is tied it assumes its final location. The 
sutures should not be tied too tight, as they are apt 
to cut through considerable tissue. After the sutures 
are tied, a linear gap of considerable width will exist 
in the median line, for the sutures do not penetrate 
the skin, and hence will not draw it in close coapta- 
tion. Here some of the inexperienced will be 


~ 


Fig. 39.—(Robinson-Holland.) Method of formation of anterior and 
posterior flaps in the flap method of executing colpoperineorrhaphy. 
tempted to place a few skin sutures to avoid the 
gaping of the wound. Be sure not to do it, for they 
cause pain and may produce an abscess; when the 
legs are placed together the edges of the wound will 
coapt. The ends of the sutures should be left long 
and all tied into a single bundle. The after-treat- 
ment consists in applying no dressing or chemicals to 
the wound. If there be considerable pain small hypo- 
dermic doses of morphin may be used for thirty-six 
hours. Most patients will require catheterizing, from 
trauma to the distal ends of the pubic nerves. After 
forty-eight hours we begin to give two quarts of a 
vaginal douche, evening and morning. The bowels 
should be moved on the third or fourth day by means 
of calomel given in small doses (1 grain two or three 
times) and followed by teaspoonful doses of MgSQ,,. 
Diet should be regulated and limited for three days 
before and three days subsequent to the operation. 
The patient should lie in bed for at least two weeks, 


needle is passed into the edge of the wound, avoiding 


and afterward get up as she is able. The sutures 


| 
| 
| 4 
| 
| 
2 
if y / / 
| / 22 — / NA 
Yi tA S \ 
LF Wy SS SS \ 
| 
| 
| 
| 
| 
| 
| 
A 
| xa 
| 
| 
4 


RE 
AR 


operation. 


922 COLPOPERINEORRHAPHY. 


[OcToBER 15, 


should be watched. If one becomes loose it should be, 
removed, If none become loose or separate they may 
remain for three, four or even six weeks. Three 
weeks is soon enough to remove the sutures. The 
wound heals more firmly with the sutures in for four 
weeks or more. The sutures act like splints, holding | 
the surfaces in fixed coaptation, avoiding motion, | 
which interferes with perfect union. The sutures 
often give pain on removing, and it would pérhaps. 
be better in some neurotic cases to anesthetize the 
patient. However, [ never practise it. Amateurs 
must be warned not to close the vulva unnaturally 
tight as it might disturb marital relations. The cuts: 
in the article will show the steps in the technique. 
THE EMMET OPERATION, 
This operation is in marked contrast to all previous 
ones for similar purposes, as union of the denuded | 
labia was the first procedure. The peculiarity of. 


Emmet’s operation consists in denudation of the lower slack and thin it is well to extend the denudation deep 


| 


median posterior vaginal wall; bilateral denudation 


of triangular portions of the lateral sulci of the | Sulci. Perfect denudation is a ees no islands 


vagina; in the method of introducing the sutures, 
which are so arranged that on tying they lift the pro- 
lapsing parts toward the pubic arch, restoring ana-. 


/ 


Fig. 40.—-( Robinson-Holland.) Method of introducing the sutures in 
the flap method of colpoperineorrhaphy. Note that the handled needle 
is threaded in the median line. his cut was drawn from a photograph 
taken of a patient during the operation. 


tomic structures, as the H-shape to the vagina and the 
normal curve of the vagina. The patient should be 
prepared for several days by cathartics and daily skin 
baths. The bowels should be evacuated by eight to 
twelve passages, so that no feces will be in the rectum 
while operating, nor for 24 to 36 hours after. Thor- 
ough salt rubbing of the skin not only stimulates the 
apparatus of the skin to the climax of secretion but 
reflexly stimulates the bowels and kidneys to active 
secretion. In short, place all secretory organs-—skin, 
bowel and kidney—at their maximum activity for the 
Place the anesthetized patient on the 
back, with an assistant holding each limb. With 


tenacula fixed to definite points of the vagina, as for 
example, one at the median crest of the rectocele, one. 
tenaculum on each side of the vagina at the highest 
point of the triangle of denudation in the sulci and. 
one on each side of the posterior vaginal wall at the. 


junction with the skin and mucosa, one can mark. 


the outline of the denudation with a scalpel. It is. 
well, before denudation, to test whether the area is. 


undue tension. The area defined by the tenacula is 


denuded by the operator cutting off long strips of 
vaginal mucosa with scissors curved on the {.) 
Others denude with the sealpel, rolling the denuded 
vaginal flap on a staff or on the fingers. With expo. 
rience, large areas may be rapidly denuded. The arca 
requiring denudation in the lateral sulei depends ov 
the amount of slack in the posterior vaginal wall, for 
this operation has the special merit of narrowing the 
vetginal canal. With a typically relaxed vaginal out- 
let a large area of denudation will be required, and 
especially high in the right and left vaginal walls. 


~The denudation should consist of the whole thickness 


of the vaginal wall. Continuous hot water irrigation 


over the denuded surface will check the hemorrhage. 


The operation is eminently a posterior colporrhaphy, 


and the success will depend on denudation in the 


lateral vaginal sulci, and not on the denudation of the 
so-called perineum. In case the vaginal wall is very 


into the bilateral subvaginal tissue in the vaginal 


a 


R 


Fig. 41.—(Author.) Diagram of the plan of Tait’s flap colpoperineor 
rhaphy: 4, S, sacrum; R, rectum; P, intact perineal body; V, vagina, with 
urethra above it; >, has had the torn perineal body, P, repaired by the six 
sutures marked by stars; ¢, shows the H-shaped anterior cuts, ¢, 0: ¢. 
the posterior cuts; R, rectum; V, vagina. 
of vaginal mucosa must be left. The second step of 
the operation, equally important with denudation, Is 
the plan of introducing the sutures. The object o! 
the special planning of the sutures is to lift the lax 
vaginal outlet upward toward the pubic arch, restor- 
ing the vaginal condition. The skill in planning the 
denudation in the right and left sulci of the vagina ts 
no less than that employed in the introduction of tle 
well-devised plan of sutures. The chief materials for 
sutures are silver wire, silkworm gut, and catgut. ‘To 
suture the dennded surface expose one of the triangles 
in the lateral vaginal wall. Begin to suture at its 
apex, passing the suture transversely across the angle, 
after which immediately tie it. The second suture ts 
passed one-quarter of an inch from the first (four 
sutures to the inch). The needle is passed throug’: 
the vaginal wall and subvaginal tissue toward the 
operator (in an anterior posterior direction), whence 
it emerges, and is re-entered at the same point and 
passed in an antero-posterior direction under the sub- 
vaginal tissue through the denuded triangle, emery: 


too large to insure coaptation of the wound without. ing on the vaginal mucosa at the edge of the wound, 
This makes the suture, before tying, represent a tr- 
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ancle. with its apex (at the emerged points of the| 
suture in the denuded triangle) toward the operator, 
and characterizes the plan of suturing: i. e., they are 
introduced in an antero-posterior direction, and by 
tying. they lift the vaginal outlet toward the pubic 
arch. The next suture is introduced by passing the 
needle through the vaginal wall (on the internal side 
of the triangle) deep into the subvaginal tissue of the. 
denuded triangle (directly toward the operator), 
whence it emerges, and is re-entered at the same 
point and carried upward and outward (away from the 
operator) very deeply under the denuded area, emerg- 
ing on the vaginal mucosa at the external side of the 
triangle. The sutures on the external side of the 
denuded triangle should be especially deep and should 
include extensive tissue. Generally three or four 
sutures are sufficient to close the triangle of each sul- 
cus. The suture at the base of each triangle may be 
called a tension suture. It can be tied as soon as 


while others show little damage, but complain of 
severe suffering. Such differences rest on visible 
and invisible supports. Extensive perineal lacera- 
tions demand repair whether they create symptoms or 
not, as such lesions will in all probability lead to ill- 
ness. One may occasionally meet a patient who has 
had a perineal operation, and the perineum to all 
intents and purposes appears normal; yet an exami- 
nation reveals the fact of a rectocele above the restored 
perineal body, and the patient confirms the results of 
the examination by still announcing herself as suffer- 
ing. In operating, the dissection of the so-cailed 
perineal body should extend as high on the recto- 
vaginal septum as there appears redundancy of the 
posterior vaginal wall (rectocele). Nothing less will 
cure the patient. The perineal body, in its broadest 


A 


Fig. 42.—The outlines of the anterior “cuts,” (A, E,) and posterior 
“cuts” (A, B,) in the flap colpoperineorrhaphy. Clitoris; /, urethra; 
L, P. anterior vaginal A, N. anus; N, R, perineum; E,C, labia. The 
vaginal orifice is wide open. The laceration is not complete, i.¢., it does 
not reach the reetum, 
passed, which will enable more superficial sutures to 
be applied to the upper part of the triangle. The 
crow or pursing suture is now passed within the 
vagina by introducing the needle in the mucosa on 
the lateral vaginal wall close to the incision, a short 
distance below the center of the triangle. The needle 
should emerge in the subvaginal tissue in the sulcus 
below the point of introduction. The needle is re- 
entered and carried across the vaginal sulcus just 
below the vaginal incision, emerging at the opposite 
Side. One or two auxiliary pursing sutures are added 
and the several sutures tied; superficial sutures are 
then added, as required, to close the gaps in the 
wound, ‘The deep sutures should be of silkworm gut 
and ihe superficials of catgut. 

in this essay it is not the purpose to discuss imme- 
diat: repair after labor, but the views are directed 
toward chronie damage of the vulva, vagina and pelvic 
floor. It will require careful examination of the 
Vulva, vagina and uterus to decide in certain cases 


sense, is a resistant ligamentous, fibromuscular struc- 
ture which closes the abdominal cavity below. The 
body begins to be supported from the curved white 
line located on each side of the pelvis, as one may be 
impressed by looking into a pelvis from above. It is 
bowl-shaped, and as soon as this peculiar shape 
becomes lost, the supports have given away at some 
point. Observed from below the perineum is nar- 
rowed to the space between rectum and vagina. The 
flap operation is capable of repairing any defect in 
the pelvic floor. In complete laceration the anal and 
-yulvar orifices are in direct communication, like a 
cloaca. The rectovaginal septum may show a boot- 
jack angle or an irregular arched outline. The irreg- 
-ularly-torn outline of the rectovaginal septum shows a 
double-walled layer or curved sides. At the upper 
angle of the lacerated rectovaginal septum the rectal 
mucosa pouts, rolls and appears as a red or pink 
ground which aids in locating the line to split the 


what will be the wisest plan to pursue. Some cases) flaps. 


Show extensive laceration with but few symptoms, 


After the rectovaginal septum has been lacerated 
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some of which are thin, others thick, assuring differ- 
ent stages of atrophy and contraction. Bridges or 
bands of tissue may stretch from one point to another 
showing a penetrated condition. Again, the lower 
edges of the lacerated rectovaginal septum may be 
drawn upward by the fibers of the levator ani still 
embracing the parts by the aid of its double fascial 
sheets. Besides small, irregular depressions may be 
felt or observed where the stump of a bundle of the 
levator muscles has been torn away and retracted. 
The deep sutures applied after splitting the septum 
will include these stump ends of the muscles by means 
of fascia so that they may be again forced to the 
median raphe and fixed there. The flap operation 
does not need to observe whether the sphincter, anus 
or rectovaginal septum be lacerated, for it is alike 
applicable to each and all. On examination we may 
find all kinds of associated conditions with extensive 
colpoperineal lacerations, as lacerated cervix, subin- 
volution of the vagina, cystocele, rectocele, and retro- 


___ Fig. 44.—Sutures tied in the operation for colpoperineorrhaphy with 
incomplete laceration, A, N, anus; L, M, labia; A, clitoris; V, urethra; 

, D, median linefof the perineal raphe; P, posterior point of perineal 
space. 


version of the uterus. Now if the uterine appendages 
are freely movable we can generally cure the patient 
by curettement, repair of the cervix and colpoperineor- 
rhaphy, for much of the disease observed is due to 
disturbed circulation. The vessels have been torn 
from their supporting bed by the deranged fascia. 
The veins have become straightened out, dilated 
locally, and have lost their elegant spiral form, result- 
ing in blood stasis, congestion. Restore the supports 
and circulation will resume. 
_ The diagnosis consists of observation and palpa- 
tion with the aid of a large Sims speculum. In the 
diagnosis a notably striking feature is the changed 
appearance of the vulvar outlet. Normally the peri- 
neum is widest at its upper end. With lacerated 
perineum or relaxed vulva the whole external appear- 
ance is changed. The narrow puckered chink or slit- 
like aperture of the natural vulvar orifice is trans- 
formed into a patulous gaping. Again, the normal 
vagina presents a sigmoid curve with the posterior 
vaginal wall coapting and embracing the anterior, like 
a valve. But in deficient vaginal apparatus these 


two concentric coapted curves have lost their y|,. 
tions, especially the posterior vaginal curve. It should 
be remembered, in diagnosing this deficiency at tiie 
vulva, that the non-closure is not due especially to 
loss of the perineal body, but to defect in the levator 
ani muscle and its double fascial layers. The levator 
ani muscle endows the rectum with its anterior curve 
and drags the lower end of the vagina upward and 
forward against the pubic arch. This fact can be 
demonstrated by introducing the finger into the vag- 
ina and forcing backward and downward, when by 
removing the finger, the vagina quickly returns to its 
normal position. The vaginal orifice has no distinct 
sphincter like the mouth or anus, but has an indirect 
sphincter, the horseshoe loop of the levator ani, aided 
by the pubic arch. The arch acts like a fixed point 
and the vagina is indirectly closed by shortening, con- 
tracting of the anterior bundle of the levator ani 


Fig. 45.—Flap formation in a case of. comeinte laceration of the recto- 
vaginal septum into the rectum, The scissor blade is splitting the vaginal 
rom the rectal wall to form the flap, F, whose margin comes from the 
mucocutaneous line X, P; P, P, is the back cut; A to A, the opposite back 
cut; A, M, the anterior scissor clip. 

muscle. The vagina is closed by flattening its walls 
antero-posteriorly between the rectum and pubic arch. 
It is H-shaped. There isa slight puckering of the 
vagina at its external orifice by means of the weak 
bulbo-cavernosus muscle, but practically this amounts 
to nothing in physiology and anatomy. On account 
of the position of the rectum in relation to the !eva- 
tor muscle it produces a sigmoid curve to the rectum, 
with its convexity forward. This is due to the fact 
that the strongest bundles of the levator muscle encir- 
cle the rectum about an inch above its orifice or lower 
end, whence by contraction it yields at the point o! 
greatest force, i.e., at the sigmoid bend. On account 
of the position of the vagina, levator ani and pu!)c 
arch, the lower end of the vagina is dragged upward, 
producing its sigmoid curve forward, in the oppos!t: 
direction to that of the rectum. In other words, tiie 
plane of the pubic arch is anterior to the plane of t'1° 
levator ani muscle, and when it contracts it must nec- 
essarily drag the lower end of the vagina upward and 
forward. These considerations may be appreciated 
by introducing the finger into the vagina and tle 
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thumb into the rectum. It is best studied first on a 
»ultipara and second on a nullipara, and third on one 
with a deficient vaginal sphincter apparatus. The 
closure of the vagina well forward toward the pubic 
are produces a kind of valve, which acts almost as a 
eortainty against prolapse while intact. This is one 
of the elements of success in both the Emmet and 
Tait perineal operations. The vast difference in 
appearance between the virgin and the relaxed vaginal 
sphincter apparatus of the multipara is due to the 
vielding of supports by the process of labor in nearly 
all cases (visceral ptosis excepted). This does not 
appear so strange when we consider that the virginal 
passage of the vagina is about an inch in diameter, 
while the passing head, shoulders and breech demand 
ten to twelve inches in diameter. It is not strange 
that tissues forced to stretch from one to twelve inches 
should forget to return. The levator ani muscle is 
arranged in fasciculi or bundles, or it would become 
defective more frequently. The sphincter and vaginal 
apparatus may be injured by external accidental 
trauma, but labor is the chief factor. 
(To be continued.) 
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American Public Health Association. 
Twenty-siath Annual Meeting, held in Ottawa, Ontario, 
Sept. 27-30, 1898. 

The American Public Health Association for the third time 
in its history met in the Dominion of Canada, this being the 
twenty-sixth meeting since its organization in 1872. It was 
feared that the prior quarter-centennial jubilee of the State 
Board of Health of Michigan and the coincident meeting of 
the Conference of State Boards of Health at Detroit in August, 
and the unfortunate announcement of the meeting of the 
Illinois Auxiliary Sanitary Association at Chicago on the same 
date as had been months before published as having been 
selected by the executive committee for this twenty-sixth 
annual meeting, would affect the attendance, but this did not 
prove to be the case, the number of old members present, 
having a record of fifteen to twenty or more years of service, 
being particularly noticeable. The Mexican and Canadian 
members were as earnest and conspicuous in their participa- 
tion in the work of the Association as they have ever been 
since they became constituent parts of the organization, their 
papers being of that high order which habitually characterizes 
the contributors to the transactions. It was a matter of com- 
ment that six of the former presidents were present, three 
others having been prevented from coming by unavoidable 
official duties. This attendance of so many ex-presidents is 
especially gratifying, since it shows the wisdom of the provision 
of the constitution of this Association making them ex-officio 
members of the executive committee, thus securing that 
uniformity and persistence of policy which are so apt to be 
influenced in a body changing its locality and officers from 
year to year. About seventy-five new members were added to 
the rolls, an unusual proportion of these, as well as of the con- 
tributors of papers, being non-medical men interested in sani- 
tary matters. The character of the papers was far above the 
Orcilary, many of them, in the shape of exhaustive committee 
reports, precluding any satisfactory abstract or epitomizing, 


without injustice to the writers and reporters. This, however, 

Is .css necessary since the executive committee, at its prelim. 

'hary ‘meeting on Monday afternoon, had unanimously resolved 

to ‘bandon the quarterly form of publication of the transac- 

Z ns and revert to the annual volume, which had been formerly 
Sut 


ssucc, the publication committee having announced its inten- 
tion to have the transactions of the current meeting in print 
and distributed within two months after adjournment. 


TuEspay, SEPTEMBER 27—-MoORNING SESSION, 


The routine sessions of the Association were held at the 
Parliament Buildings, where, at 11 :30 a.m., Tuesday, September 
27, the Association was called to order by the President, Prof. 


CuarLes A. Linpsiey, of Yale University, Secretary of the 
State Board of Health of Connecticut, who introduced the 
Chairman of the Local Committee of Arrangements, Dr. JoHN 
SWEETLAND, Sheriff of Ottawa, by whom the customary an- 
nouncement of proposed entertainments, etc., was made. 

The carefully prepared minutes of the preceding meeting at 
Philadelphia in 1897, were then presented by the Secretary, 
Dr. CHARLEs O, Prosst, secretary of the State Board of Health 
of Ohio, but having been already published in the quarterly 
transactions, they were affirmed without reading. 

The Secretary then read the report of the executive commit- 
tee, alwaysa matter of the greatest interest in this body, which 
while conferring extraordinary powers upon the committee in 
the matter of the revision and amendment of resolutions, the 
digestion of propositions, the suggestion of courses of proced- 
ure, etc., jealously exercises its own prerogative of final ap- 
proval or veto. 

1. With respect to the resolutions offered at the preceding 
meeting by Mr. Henry Lomb of Rochester, N. Y., contemplat- 
ing the publication of journal appeals on the part of the Asso- 
ciation to State, municipal and town corporations, and the 
widespread distribution to the public, through the newspapers 
of this appeal, urging the necessity for the establishment of 
local sanitary organizations, the committee reported that it 
was of opinion that the measures for the enforcement of regu- 
lations designed to prevent the epread of disease could be best 
advanced by employing men educated in sanitary science as 
sanitary agents and inspectors, and that this could be best ac- 
complished through the establishment of separate institutions 
for the education and training of such sanitary inspectors. 
The resolutions, as amended by the committee, were adopted 
after discussion by Dr. Benjamin Lee of Philadelphia, Pa., who 
said that all institutions should have departments of sanitation, 
since naturally, health officers and inspectors would be of a 
better and more efficient class if properly instructed in sanitary 
science, whereas the fact is, that in the United States men are 
put in positions for the enforcement of regulations for the pro- 
tection of the health of the community who are not qualified 
to serve, and this because they have had no opportunities of 
pene education; and by Dr. Henry Mitchell of Asbury Park, 
N. J., who said that the United States ought to pay tribute to 
England in this matter, where for twenty years a system has 
been in operation for the training of men for the inspection 
service, and though it is not obligatory to have a certificate of 
the Sanitary Institute as a precedent of employment, still it is 
customary to employ such by preference. In New Jersey the 
first step has been taken toward the training of sanitary in- 
spectors. Rutgers College of New Jersey has already begun to 
grant certificates of competency in matters relating to details 
of the sanitary inspector’s duties. The resolutions offered are 
designed to encourage this effort, especially for the education 
of executive sanitary officers. The men engaged in this work 
are usually physicians, who have no knowledge of the practical 
details of their work, which they have to learn for themselves 
in the school of experience, so there ought to be post graduate 
courses in colleges to supply the particular information lacking. 

2. The second resolution reported by the executive commit- 
tee with the recommendation that it be adopted, which was 
done, directed the publication committee to abandon the form 
of publication of the transactions in quarterly issues, and re- 
turn to the former plan of a single annual volume, uniform in 
type, paper, size, make-up and binding with such volumes, the 
chairman of the publication committee having explained that 
it was entirely feasible to have their single volume printed and 
distributed as soon as the first number of a quarterly series 
could be issued. 

3. The resolutions offered by Dr. Cressy L. Wilbur of Lansing, 
Mich., Chairman of the Committe on Demography and Sta- 
tistics in their Sanitary Relations, were recommended for adop- 
tion, which was unanimously done, and seventy-five dollars 
appropriated for the necessary clerical work of the special com- 
mittee in carrying them into effect. The resolutions contem- 
plate the procurement of the establishment of Vital Statistics 
officers in non-registration States, the general adoption of the 
Bertillon system of identification as a basis of classification, 
the institution of uniform methods of registration in the next 
census report, and the establishment of an international 
alliance and co-operative method between all national and 
foreign departments of vital statistics. 

4. The resolution offered at the previous meeting to reduce 
the annual dues from five dollars to three was referred back 
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without recommendation, and was on motion laid upon the 
table by the association. 

The Secretary then read the names of fifty applicants for 
membership, who were recommended for election, which was 
accordingly done. 

The reading of papers announced upon the program was 
then begun wit 

A SHORT HISTORY OF SEWAGE DISPOSAL AT THE 
INSANE AT LONDON, ONT., 


by Dr. R. M. Buckr, superintendent, the paper being read in 
the absence of the author, by Dr. Peter H. Bryce, secretary of 
the Provincial Board of Health of Ontario. 

Dr. Bucke described the various systems of sewage disposal 
at this hospital since its opening for the reception of patients 
in 1870, down to the present day. The sewage was first thrown 
into a small creek, a branch of the Thames, which in dry 
weather constituted a nuisance of which the neighbors com. 
plained. Charcoal and gravel filtration was in vogue, with 
varying success, for fifteen years. Complaints were made 
from time to time and intensified by the appearance of typhoid 
fever in London. The system of intermittent downward filtra- 
tion was finally instituted. Alternate beds and trenches with 
drainage through tile-lined conduits were spread over a wide 
area, but experience showed the latter were useless, and when 
subsequently taken up it was found that nothing had passed 
through. The sewage beds are on a higher level than that of 
the asylum. One thousand inmates, of whom two hundred 
are sane people, produce daily 75,000 gallons, requiring two 
and a half hours to flow through to the beds, and in six hours 
it is completely absorbed in the soil, reappearing as pure 
spring water. There is no pollution of the soil. The sewage 
always disappears. The experiment of establishing a veget- 
able garden has been successful, crops of fruit and vegetables 
of the value of $200 to the acre having been produced. The 
system of sewage disposal so completely satisfactory at Dr. 
Bucke’s institution is simply nature’s own plan of refuse rid- 
dance by returning it to the earth. 

THOMAS MACFARLANE, Esq., F. R. S. C., chief analyst of the 
Inland Revenue Department of the Dominion of Canada, fol- 
lowed with a paper entitled 

REMARKS ON THE DISPOSAL OF REFUSE IN SOME EUROPEAN 
CITIES. 


detailing results of officia! visits and inspection of the methods 
in vogue in England and Germany. He agreed with Dr. Vogel 
that no one method can be arbitrarily said to be the best 
everywhere. In his opinion the direction of improvement in 
the large cities lies in the exclusion of surface water, and in 
towns of 30,000 inhabitants, he believed the moss litter system 
will be the best, as used at Caledonia Springs, Ont. He 
exhibited a specimen of moss litter, which he described as an 
intermediate form of peat. He strongly indorsed the system 
practiced at the asylum for the insane at London, Ont. 

r. G. G. Horetsky, C.E., read a paper entitled ‘‘The Most 
Recent Methods of Sewage Disposal and their Application to 
Certain Cities in Ontario,’ and was followed by Capt. W. F. 
Van Buskirk, C. E., of Stratford, Ontario, ‘‘On the Filtration 
of Sewage.”’ 

Discussion of the groups of papers on sewage disposal was 
opened by Dr. Hurtig, secretary of the State Koard of Health 
of Indiana, who, having inquired of Mr. Macfarlane, where moss. 
litter can be obtained, was told by the latter that it was found on 
the upper layer of broad savannas in Canada and that it was 
simply moss which had ceased to live. It was not peat, but was 
intermediate between this and the green moss of the surface. 
It differs from peat in that it is spongy and can be broken up. 
while peat can not be. Moss litter has an extraordinary power 
of absorbing moisture and ammonia, which makes it valuable 
for bedding in stables. It gives off its absorbed water readily 
butretains the ammonia. Itis eight times more effective than 
dry earth: one hundred pounds of it will render inoffensive 
eight hundred pounds of excreta. ' 

Dr. BoarpMan of Ottawa said the objection to most method 
of sewage disposal was the fact that the products of the several 
expensive mechanical processes have no value. 

‘The Interpretation of the Chlorin Number in Well Waters”’ 
by A. McGint, Esq., M.A., was read by title and was followed 
by a paper on 


ASYLUM FOR 


THE FARM WELL 


by I’. T. SHurt, Esq. M.A., urging the importance of instruct- 
ing the rural population as to the dangers to health from the 
polluted wells, since four-fifths of the population reside outside 
of the cities, and cited the barnyard well as an especial and 
very common source of danger. 

Mr. Macrarvane dissented from the opinion that legislation 
can not accomplish much but that we must trust to education, 


and said that education was a very slow process. If only «x 
isting legislation is properly carried out, it will accomplish 
much. Health officers have the right, if they can fearless|y 
exercise it, to expose existing nuisances and call the attention 
of the authorities to them, and this as well with respect to the 
care of cattle and the supply of water for man and beast. 

Dr. Prosst of Columbus, Ohio, said that there was no dou\)t 
that the majority of cases of typhoid fever in rural districts 
was due to impure well water, and recited an interesting case 
in bis experience as member of the State Board of Health of 
Ohio of a recent outbreak of twenty-one cases of the disease in 
a locality where fifty years ago a similar outbreak had occurred. 


_A well used at that time had been filled up and abandoned for 


over thirty years. New owners came into possession, and the 
old well, which was in the side of a hill, was cleaned out and 
deepened—and its use followed by the renewed poisoning of 
those who drank its water. 

Dr. Patterson of Winnipeg, Manitoba, said there was no 
doubt that typhoid fever is the prevailing disease of this region 
and equally no doubt that polluted well water was its source, 
and he insisted that the necessity that the farm well should 
be abandoned is as great as that privies in cities should be 
disused. 

Dr. Hurrz agreed with the other speakers as to the objec- 
tionable sites of the ordinary farm well and insisted that it 
should be in front of the house instead of in the rear as custo- 


ary. 
Dr. Curtis of Ottawa, did not think cementing a well was 
sufficient to exclude polluting agents. 


Turspay, SEPTEMBER 27—-AFTERNOON SESSION, 
Dr. Joun L. Lea, Health Officer of Paterson, N. J., read a 
paper entitled 
AN OUTBREAK OF TYPHOID FEVER DUE TO AN 
WATER-SUPPLY, 


which he presented because it established the fact that a sin- 
gle case of typhoid may so infect a large body of water as to 
reproduce itself among those dependent upon this same body 
of water for their public supply, even though said supply was 
taken at some distance from the point of infection. Most hith. 
erto well authenticated outbreaks of typhoid fever have been 
where the infected water was small in bulk or the infection 
reatand its action more or less continuous. In this outbreak, 
the bulk of water infected was large, its infection sharply 
defined, and its origin in a solitary case of typhoid in the per- 
son of a resident, who returned from a summer resort ill with 
the disease. The water-closet receiving the discharges of this 
patient was connected with a series of cess-pools by overtiow 
pipes, the last of the series discharges through a hidden pipe 
into the river, which was more or less continuously infected 
from September 18th to November 14th, when the hidden dis- 
charge pine was discovered and further infection from that 
source prevented. Subsequent to this, the cases of disease grad- 
ually diminished and within a fortnight entirely ceased. Dr. 
Schwartz of Rhode Island and Dr. Connelly of New Jersey, com- 
mented upon Dr. Leal’s paper without questioning his con- 
clusions. 
The Report of the Committee on ‘“The Cause and Prevention 
of Infectious Diseases’’ was presented by its Chairman, Dr. 
Perer H. Bryce of Toronto, secretary of the Provincial Board 
of Health of Ontario; ordered to be printed, and the commit- 
tee continued. The excellence of Dr. Bryce’s report was uni- 
versally admitted. Its literary merit, conciseness of expression 
and exhaustive character entitle it to be considered among the 
admirable committee reports, which have emanated from this 
association. 


INFECTED PUBLIC 


WHAT CONSTITUTES AN EPIDEMIC? 
was the title of a paper read by Dr. Bensamin LEE, secretary 
of the State Board of Health of Pennsylvania and Health 
Officer of the city of Philadelphia, and which ably discussed 
the question as to whether numbers of cases, rapidity of spread 
or malignity of disease should determine the epidemicity of an 
outbreak. Machiavelli uttered the famous aphorism ‘*Worcs 
are the counters of wise men, the coin of fools.’’ Another 
equally distinguished diplomat (liar) has informed the world 
that the object of language is to conceal ideas. In the wore 
epidemic—-a ‘‘coin’’ or a ‘‘counter’’—practically, as employed 
at the present time, it is simply used to describe the presence 
of a communicable disease in some other fellow’s town.”’ [nas- 
much as the reluctance of the resident pbysicians and esp? 
cially the authorities of a town, to acknowledge the existence 
of an epidemic is founded upon a purely commercial basis, 
having no other motive than the fear of the diminution of trad. 
while the readiness of those of the neighboring town to pro 
claim it is based upon a wholesome and instinctive aversion 
contracting the supposed infection, is it not remarkable tha! 
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the view of the latter rather than that of the former should be 
adopted as that of the sanitarian? In other words should not 
rapidity of spread rather than the number of cases be recog. 
nized as the true test? Dr. Lee’s contention is that the actual 
number of cases of a contagious disease in proportion to the 
population as the criterion for the declaration of an epidemic 
“has nothing to do with the case any more than the flowers 
that bloom in the spring,’’ but that the rapidity of spread 
shvuld be solely considered. The Board of Health which, hav- 
ing knowledge of such condition, purposely conceals it, or still 
worse, denies it, is guilty of a crime of hideous proportions, 
nope the less so because it is acting in obedience to the behests 
of the business portion of the community or from a mistaken 
sense of local patriotism. 

The discussion following the report of Dr. Bryce and the 
paper of Dr. Lee became general. specting the former, Dr. 
<jehrman of Chicago suggested the question as to the proper 
time of isolation of diphtheritic cases, since the bacillus often 
persists after the case is apparently well. 

Dr. Hotton of Brattleboro, Vt., spoke of the undoubted 
presence of the bacillus of diphtheria in individuals who have 
not been sick with the disease. He asked what should be done 
with people going around with them who are apparently well? 
Is it fair to quarantine those who have been ill and yet who are 
apparently well, but still have bacilli discoverable in their 
throats? 

Dr, Bracken of Minneapolis, Minn., said if any healthy per- 
son was found to have the bacillus in his throat he ought to be 
quarantined. The time limit in Minnesota was four weeks. 

Dr. CHapin of Rhode Island thought it very rare that the 
bacillus was found in healthy people, but he believed it to be 
equally dangerous. In families where diphtheria has prevailed 
about 20 per cent. are found to have bacilli in their throats. 
In an orphan asylum within his knowledge, twenty-five cases 
of the disease occurred, and about 20 per cent. of ail the chil- 
dren were found to have bacilli, and of these two or three 
became sick with the disease, and one case was carried to 
another institution by a child who was not sick. 

Dr. Parrerson of Winnipeg, Man., knew of three cases, in 
one of which the bacillus was found thirty days, in a second 
thirty-five, and in the third forty days after they were sever- 
ally supposed to be well. 

Dr. Jones, health commissioner of Baltimore, detailed the 
precautionary measures enforced in that city; Dr. Probst of 
Columbus, Ohio, Dr. Burroughs of Asheville, N. C., and Dr. 
Wright, of New Haven, Conn., spoke of the practice in their 
respective cities. 

Dr. Schwartz, secretary of the State Board of Health of 
Rhode Island, asked, referring to Dr. Lee’s paper, whether 
tuberculosis ought not to be considered epidemic throughout 
the civilized world. 

Dr. Lee said that the distinction ought to be made between 
endemic and epidemic, under the former of which tuberculosis 
might be properly classed. 

Dr. WinGats, health commissioner of Milwaukee, Wis., 
thought a special committee might be created to define ‘‘What 
is an epidemic?’’ and offered a resolution to this effect, which 
was referred to the executive committee. The discussion was 
closed by Dr. Hurty, the secretary of the State Board of Health 
of Indiana. 

The paper presentad by Mrs. Exiten H. Ricuarps, of the 
Institute of Technology, Boston, Mass., on ‘The Urgent Need 
of Sanitary Education in the Public Schools,’’ was read by 
Dr. Henry Mitchell, secretary of the State Board of Health of 
New Jersey. The writer claimed that the Cuban war has 
shown that sanitation has not been taught to the people, and 
that the only way in which this can be reached is through the 
public schools. The lamentable ignorance of the volunteer 
soldiers in matters of food and clothing would not have existed 
bad they been properly educated. Professor Robinson of 

Bowdoin College, Srunewisk, Me., and Medical Director 
Gihon, U. 8S. N., dissented from the opinion that public school 
education could accomplish much in this direction. 

_Dr. Hurry of Indiana read the paper on ‘Theater Sanita- 

tion,” prepared by Mr. Paut GeErHarD, C. of 

New York City. 


EVENING SESSION. 


_the customary public meeting for the formal reception of 
the Association by the local authorities and the annual address 
of the President was held in the city hall and was opened with 
prayer by the Rev. Moore, D.D. 

_ Addresses of welcome were then delivered by Hon. Sydney 
isher, M.P., Minister of Agriculture, whose department 
embraces the sanitary interests of the Dominion of Canada; 


several speakers being introduced by Dr. John Sweetland, 
chairman of the local committee of arrangements. 

Dr. Grecor1o MENDIZaABAL of the City of Mexico responded 
eloquently in French to the special greeting extended to the 
Mexican members. 

Dr. Benjamin Lee of Philadelphia then took the chair, 
introducing, after some witty and felicitous remarks, the 
president of the association, Prof. Charles A. Lindsley, M.D., 
of New Haven, Conn., who then delivered the President's 
Annual Address. 

WEDNESDAY, SEPTEMBER 28 —MORNING SESSION, 


The Association was promptly called to order by the presi- 
dent at 9 o'clock, to permit acceptance of the excursion to 
Hull, Aylmer and Victoria Park and thence on the Ottawa 
River to Chats Falls and a dinner at Victoria Hotel, Aylmer, 
P. Q., tendered by the municipality and citizens of Ottawa. 
Dr. Pronst, the secretary, reported from the executive com- 
mittee the resolutions offered by Dr. Witsur of Lansing, 
Mich., for the appointment of a commission of nine members, 
three from each of the nationalities represented in the associa- 
tion, to co-operate in the establishment of oureaus of vital sta- 
tistics for the collection of such statistics under the Bertillon 
system of classification, and these were adopted as recom- 
mended. 

The names of twelve new members were recommended for 
election and were accordingly elected. 

The report of the committee ‘‘On the Etiology of Yellow 
Fever,’’ was then presented by the chairman, Dr. HENry 
health officer of Charleston, S. C., and a sup- 
plementary report on the same subject by Dr. Epvuarp 
LickaGa, president of the Superior Board of Health of the 
Republic of Mexico, a member of the committee. 

The committee was continued, and also the committee of 
seven appointed at the previous meeting to wait upon the 
President of the United States with a view of obtaining the 
appointment of a bacteriologic commission to go to Havana to 
study the causes and methods of prevention of yellow fever. 
This special committee was reconstructed to consist of Dr. 
Henry B. Horlbeck of Charleston, S. C.; George M. Stern- 
berg, Surgeon-General U. S. Army; Dr. Alvah H. Doty of 
New York City, Dr. Samuel H. Durgin of Boston Mass. ; Dr. 
R. D. Wilkinson of New Orleans, La.; Mr. Josiah Hartzell, 
and the State Health Officer of Texas, to succeed Dr. R. M. 
Swearingen, deceased. 

Dr. LickaGca presented the seventh of a series of reports on 
yellow fever, to modify a former statement in the report of last 
year, that ‘‘there are only two foci of endemic yellow fever in 
the whole of the Gulf Coast of Mexico and these foci are found 
in the Canton of Vera Cruz and in the district situated in the 
northern part of the Peninsula of Yucatan.’’ This statement 
was made before the Superior Board of Health had absolute 
knowledge of the two cases observed in Campeche and before 
the appearance of the epidemic in Tampico, and consequent! 
before the investigation was commenced which proved tha 
these cases were vot the result of the importation of the dis- 
ease. Hence, Dr Licéaga said, we have to withdraw our abso- 
lute statement that there are only two foci of endemia on the 
Mexican Coast of the Gulf of Mexico. Dr. Licéaga’s declara- 
tion that the sanitary authorities of Mexico have firmly 


may come to their knowledge and that they have determined 
that their official documents shall express the truth only so 
far as absolute facts are known, was greatly applauded—as an 
evidence of the proper spirit in which the work of the commit- 
tee of which he isa member should be conducted. 

Dr. Water Surter of Herkimer, N. Y.; Dr. Witkrnson of 
New Orleans, La., and Dr. S. W. Barrie, U. 8. N., partici- 
pated in the discussion of the reports of Drs. HorL-Beck and 
Licéaaa, eliciting the declaration that there was no analogy 
recognized between any of the forms of malarial fever; that 
the ‘‘calentura’’ of Mexico is paludic, and that neither it nor 
the severest forms of bilious remittent fever give any immunity 
against an attack of yellow fever ; that the microbe of Laveran 
is positively distinctive; that so far the microscopic germ of 
yellow fever can not be said to have been discovered, but 
that the bacteriologic investigation which it is the object of 
Dr. Horlbeck’s special committee of seven to induce the Presi- 
dent of the United States to inaugurate, may confidently be 
expected to reveal its identity. 

The report of the committee ‘‘On the Cause and Prevention 
of Infant Mortality’’ was then presented by the chairman, Dr. 
Ernest WENDE, commissioner of health of the City of Buffalo, 
N. Y., and pursuant to the recommendations of the commit- 
tee, Dr. Surrer of Herkimer, N. Y., offered the following reso- 


by Sir James Grant, M.D., K.C.M.G., F.R.S.C.; by Samuel 
E.ogham, Esq., Mayor of Ottawa, and by W. G. Black, the 


lution, which under the rules, was referred to the executive 
committee : 


resolved never to hide any case of transmissible disease that . 
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Octoser 15. 


Resolved, That it is the opinion of the Public Health Asso- | 


ciation that the State, city and town health authorities and 
local sanitary societies generally should exercise every possible 
effort to procure the enactment of laws in their respective 
States, cities, towns and villages to prohibit the sale of the 
so-called long rubber-tube nursing bottle as being a perni- 
ciously active agent in the cause of preventable disease in 
infancy of the most serious character and fatality. 

Dr. Invinc A. Watson of Concord, N. H., president of the 
State Board of Cattle Commissioners and secretary of the 
State Board of Health of New Hampshire, read an admirably 
written paper entitled 


SOME OBSERVATIONS FROM PRACTICAL EXPERIENCE WITH BOVINE 
TUBERCULOSIS IN NEW HAMPSHIRE, 


The tenor of the paper was to the effect that the danger of 
infection from bovine tuberculosis has been greatly over-rated 
and that whatever danger exists arises almost entirely, if not 
wholly, from those animals in which the disease is so far 
advanced that it may be detected by a competent veterinary 
surgeon upon physical examination, barring, possibly, the 
localized appearance of the disease in the udder, in which 
event the tuberculin test would determine the diagnosis. The 
following concluding propositions were presented : 

1. That it is impossible to eradicate bovine tuberculosis, but 
that it may, without inflicting too great a burden upon the 
State, be reduced to a degree that will subserve the interests 
of the stock-raisers and likewise protect the public health. 

2. That a very small percentage of the animals infected with 
tuberculosis in any way endanger the public health, and that 
an indiscriminate slaughtering of the cattle reacting to the 
tuberculin test is wholly unnecessary, inasmuch as many of 
them either recover or the disease is permanently arrested. 

3. That a proper sanitary condition of stables and stable 
inclosures would do more toward preventing the spread of 
bovine tuberculosis than any other measure that could be 
adopted. 

4. That the danger of infection from bovine tuberculosis 
may be reduced to very small proportions, if not wholly eradi- 
cated, by sanitary measures, inspections and physical exami. 
nations by the State, in co-operation with local authorities. 

5. That such inspections once inaugurated could be main- 
tained without an expense that would be burdensome to the 
State. 

Dr. A. DE ScHwernitz, chief of the Biochemic Division of 
the Bureau of Animal Industry, Washington, D. C., read a 
paper on ‘‘A Convenient Method of Staining Tubercle Bacilli.”’ 

Sir James Grant, M.D., of Ottawa, commended very 
strongly the propositions advanced by Dr. Watson. 

Dr. Gipson of Iowa dissented as to the ability of veterina- 
rians, however skilful and experienced, to recognize tubercu- 
lous cattle by mere physical examination however thorough. 
He would quarantine a tuberculous cow reacting to the tuber- 
culin test as he would a glandered horse. The slaughtering 
room is the only place for them. 

Dr. Bracken of Minnesota, deprecated the effect of Dr. 
Watson’s paper as calculated to occasion loss of confidence in 
the tuberculin test. 

Dr. Durern said that we must have the people with us if we 
hope to succeed in sanitary work. In Massachusetts, radical 
and extreme measures had been found to defeat their object. 

Dr. Woopwakrp, health officer of the city of Washington, 
asked who were the people—the dairymen who sell, or the citi- 
zens who consume the milk? In Washington the people them- 
selves demand the application of the tuberculin test. 

After further remarks by Dr. Bryce of Toronto, and Dr. de 
Schweinitz of Washington, Dr. Watson closed the discussion, 
defending the propositions he had presented, and the associa- 
tion then adjourned until Thursday morning, to accept the 
courtesies tendered by the city of Ottawa for the afternoon 
and evening. 

(To be continued. ) 


Cincinnati Academy of Medicine. 
Regular Meeting, September 26. 


Dr. Merritt Ricketts exhibited a patient who had been 
operated on just one week previously for right inguinal hernia. 
The radical operation was the one performed. The operator 
reported the caseas he wished tocall attention to the short time 
the operation required, eight and one half minutes, and also 
to emphasize his opinions as to the great value of properly 
prepared kangaroo tendon for buried sutures. The sutures he 
always kept, until used, in alcohol, to which a little resin had 
been added. The resin he claimed prevented the hands slip- 
ping when the suture is pulled home. 


Dr, exhibited the specimens of a case in which a tu 
cular infection had involved the pericardium and peritoneu. 
while the lungs were but little diseased. The trouble prota. 
bly originated in the bronchial glands. pericardiyy) 
_showed a caseous exude about half an inch thick over the |«‘; 
ventricle and about a qurter of an inch over the right side «f 
the heart. In the abdomen was found, in addition to the 
tubercular peritonitis, great thickening and involvement of the 
omentum. The stomach had been invaded by a large carcin. 
omatous growth at the pyloric orifice; this had ulcerated 
through into the general peritoneal cavity, which proved to be 
the immediate cause of death. The man was 44 years of age. 
Dr. KE. W. Mitchell, who had had the case before he had been 
sent to the consumptive hospital, had had considerable trouble 
in deciding upon the diagnosis. The examination of the blood 
repeatedly showed the absence of the plasmodium, and the 
reaction of Widal had also proved negative. The lungs were 
apparently normal. The stomach contents showed the ab- 
sence of free hydrochloric acid, and also of lactic acid. Chills 
and fever occurred not infrequently. The use of tuberculin 
was determined upon for diagnostic purposes, but the first in- 
jection proved entirely negative. Not satisfied with this, how. 
ever, a new solution was obtained, and the injection this time 
was entirely successful, a decided chill, some fever, and 
marked constitutional reaction following. 

Dr. MaGnus Tate reported a case in which a double pyosal- 
pinx operation had been performed, the patient at first react- 
ing strongly; within forty eight hours of the operation, she 
unfortunately fell out of bed ; soon collapse set in, and in spite 
of every aid, she went from bad to worse and soon died. Open- 
ing the wound, just before death, he found a smal! opening in 
the gut. The case, during operation, has been a most difficult 
one on account of strong adhesions present. He had been 
most careful to examine the bowel before closing the external 
incision for this very thing, but had been unable to find a weak 
point. He thought that the accident after the operation had 
caused some weak point to give way under an increased strain. 
Discussion was by Drs. Reed, Bonnifield and Zinke, who 
agreed with the speaker as to the cause of the perforation. 

r. Kp. RicKETTs reported a case of appendicitis in which 
a concretion had ulcerated through the appendix, producing a 
fatal peritonitis. He also exhibited a gall-stone he had re- 
moved by operation, which weighed 388 grains. Discussion 
was by Drs. Twitchell, Reed, Zinke and Bonnifield. 

Dr, MEYER HEIDINGSFELD read the report of a case of spon- 
taneous rupture of a prostatic abscess into the rectum and 
urethra, followed by recovery. L. A., 21 years of age, was 
infected with gonorrhea on July 3; prostatic abscess formed 
and opened into the rectum on July 30. Reinfection from the 
rectum followed ; a second abscess formed and ruptured spon- 
taneously into the urethra, August 30. The case then became 
complicated with epididymitis, hydrocele and abscess of the 
left testicle, which latter was incised, and patient was dis- 
charged one week later without urinary fistula. 

Dr. S. E. ALLEN reported a case of mastoiditis in whi~h 
septic infection with the formation of abscesses in various 
parts of the body occurred without involvement of the lateral! 
sinus. He thought that the emissary veins carried the infec- 
tion. 


The German Congress of Ophthalmology. 
Held at Heidelburg in August. 


Landolt of Paris presided at the first session. 
dress was by NorRMAN Hansen of Copenhagen on 


SYSTEMATIC SUTURE OF THE CONJUNCTIVA ALONE, WITHOUT 
SUTURE OF THE SCLEROTIC, FOR SEVERE WOUNDS OF 
THE EYEBALL, 


He recommends suturing the conjunctiva, even in deep per- 
forating wounds. This protects from infection and produces 
an even pressure which holds the lips of the wound in contact 
on an even plane. In all cases of large perforating wounds of 
the sclerotic, with or without the participation of the cornea, 
he first enlarges the conjunctival wound to the corneo-sclerot’: 
limbus and then carries the scissors half around the cornea! 
margin, detaching the conjunctiva, with the subconjunctiva! 
tissue, after which the two flaps are drawn together over the 
wound in the sclerotic and over the corresponding segment oi 
the corneal surface, with two or three fine stitches, He then 
applies a cotton pad, held in place with a wide gauze bandage, 
but without compression. He changes the pad twice a day on 
account of the copious serous, non-infective secretion. His 
clinical experience proves that this suture is sufficient to pre- 
vent infection and that it is an effective defense against pro- 


The first 


lapsus of the vitreum and choroidea. Experiments have shown 
that the largest wound gap in the sclerotic is completely filled 
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with granulations in six days. The sutures will certainly hold 
that iength of time if they are taken deep enough in the sub- 
conjunctival tissues, and in the episclerotic, with extensive 
lesions. He added that every case he now cures so simply and 
easil\ without either primary or secondary infection, is haunted 
for him by the ghosts of the eyes he has lost in former years 
with expectant treatment, by primary or secondary infection, 
stay byloma or cicatricial shriveling. If the lens is injured, or 
it is found difficult or impossible to replace it without loss of 
vitreous humor, he performs iridectomy, to allow the lens 
more space. The suture in the conjunctiva does not tear out; 
with cocain it is painless, and it is applicable to the most exten- 
sive lesions. He related a typic case thus treated : a workman 
hit in the eye by a sharp chisel falling from a height, as he was 
looking up. It cut the eyeball from the upper edge of the cor- 
nea to the inferior conjunctival fold, slitting also the iris and 
lower eyelid, the lens escaping through the long gaping wound. 
He sutured the conjunctiva alone, as above described, over the 
wound to the cénter of the cornea. The wound healed in ten 
days and now, a year later, the functionsof the eye are perfect, 
counting fingers at six meters, with a restricted field. 

AXENFELD explained the fact that the newly-born can not 
shed tears until about the seventh week, due to the unfinished 
condition of the central nerve-tracts, not only the cortical— 
necessary in psychic weeping—but also the reflex tracks. The 
lachrymal glands are comparatively completely developed. 

Sucrist called attention to the 
DANGER OF BLINDNESS FROM LIGATURE OF THE CAROTIS COMMU- 

NIS OR INTERNA, 

describing a couple of observations in which the corresponding 
eye became atrophied and blind after the carotis communis 
and interna had been ligated to arrest hemorrhage, during the 
extirpation of a carcinoma of the tongue in one case. In the 
other, the carotis externa and interna had been ligated in a 
young man on account of exophthalmus pulsans traumaticus. 
Embolism of the central artery followed in both, and the 
necropsy of the first case showed a thrombus in the arteria 
ophthalmica, and an obstructing embolus in the arteria cen- 
tralis retin. 

Uunruorr reported some cases of ‘‘Visual Hallucinations from 
Affections of the Eyes’’ a few limited to one side. 

Sriex of Berlin stated that the ‘‘Centrai Innervation of the 
Muscles of the Eye’’ is derived from hitzig center, part of the 
facilis center. It controls the voluntary movements of the eye, 
at least of the abducens and obliquus superior. Stimulation 
of this center in a case of unilateral traumatic nystagmus pro- 
duced movements in the eye of the opposite side. 

ABELSDORFF stated that Malays, Mongolians and negroes 
examined were remarkably free from astigmatism of the cornea, 
compared to civilized races; when found it was very slight. 

GROENOUW judges from a study of forty cases of ophthalmia 
neonatorum that the clinical picture is not an absolute guide 
to the bacterial agent of the affection. Gonococci were found 
in the conjunctiva in somecases, after the secretion had ceased. 
The pneumococcus was found in a number of cases. It indi- 
cated a benign course of the affection. 

RAHLMANN recommended the mucous membrane of the lips 

for ‘‘Marginal Plastic Operations,’’ as owing to its resemblance 
to the conjunctiva, it is especially adapted to heal in its new 
situation without delay or alteration of structure. 
SaTTLeR described his simplified operative treatment of my- 
opia. He extracts the lens in cases of extreme myopia without 
preceding discission, first incising the cornea, 6 to 8 mm., lifting 
the anterior capsule with a hook and taking out with the Daviel 
spoon as much of the lens substance as possible. The final dis- 
cission is not hastened. Thirty cases thus treated were distin- 
—_— by the rapid recovery and slight post-operative astig- 
matism. 

On account of thé International Congress of Ophthalmology 
to be held next year, at Utrecht, the German Congress will not 
convene again until 1900. 


French Congress of Alienists and Neurologists. 
Held at Angers in August. 


he chief subject under discussion at this meeting was 
POST OPERATIVE MENTAL DISTURBANCES. 
_ As already noted in our editorial (page 798), RayNeau stated 
in his address that all the various pathologic mental conditions 
have been encountered in the psychoses consecutive to opera- 
tioos, and that there is no special type. A hereditary or ac- 
quired predisposition is generally admitted (except in certain 
Operations on the skull and thyroidectomy), the traumatism is 
Only the last drop that makes the vessels overflow. Some 


patients even request an operation, simulating a disease if nec- 
essary, because they are aiready mentally affected. Ina num- 
ber of cases related, the psychosis following the operation was 
found to have been preceded by more or less transient mental 
disturbances in the past when thoroughly investigated. Sta- 
tistics, he stated, show an average of one psychosis to fifty 
surgical interventions. Out of 68 cases on record, 5 have 
become chronic ; 13 lasted a month or two; 33 nearly a year; 
in six duration is unknown. 

Rees considers the confusional the usual type. Delirium 
immediately following the anesthesia is due to chloroform in- 
toxication supplementing the nervous shock. Delirium appear- 
ing from the second to the tenth day is due to septicemia, to 
accidental infection or to auto-intoxication caused by the inter- 
ference with the nutritive processes by the nervous shock. 

Picqvue observed that, in his experience, mental disturbances 
very rarely follow operations on the uterus and adnexe, while 
they are frequent after vaginal or perineal operations on pre- 
disposed nervous subjects. In these cases the lesions are 
accompanied by subjective symptoms, and the patient is 
already under the dominion of a tixed idea when she comes to 
the surgeon. 

TERRIEN described three typic cases of post-operative hys- 
teric paralysis and mental disturbances, cured by suggestion 
supplemented by the thermocautery and electricity, using a 
different style of battery on account of the ‘‘suggestion,”’ if 
the first proved ineffectual. He also urged the necessity of 
special training in mental pathology in the medical colleges, to 
enable the general practitioner, particularly in the country, to 
handle the cases of insanity he may meet. Out of nineteen 
delirious cases in the last ten years, he has only sent five to 
asylums. He treats the rest at home, where they are better 
off, while it relieves the crowded asylums. 

Reais attributes the unsettled condition of the question of 

t-operative psychoses to the fact that they are not seen by 
alienists until fully established. 

Monrprorit reported five in the course of 3000 operations. 

GRANDJUX observed that they are not encountered among 
soldiers, as selection eliminates the predisposed, and that the 
role of the traumatism is insignificant, mentioning as an 
instance in proof that not a single psychosis occurred among 
the 931 soldiers wounded at Froeschwiller and exposed to innu- 
merable privations. 

LapaME Called attention to the dangers of morbid sugges- 
tion, relating the case of a lad of 10, trephined for some trau- 
matism, but recovering perfectly and in excellent health for 
years, when he met the surgeon again. The latter expressing 
his surprise and gratification at his patient’s good health, 
happened to describe the mental disturbances that might have 
resulted from the intervention. A psychosis promptly followed. 

Doteris has recently reported three cases of mental disturb- 
ances consecutive to a benign gynecologic operation. One 
patient imagined that the entire external genital region had 
been removed, unconvinced, except for the moment, by inspec- 
tion and palpation. Another returned again and again for the 
surgeon to assure her that her anus had not been closed ; an- 
other was convinced that the perineum was unbroken by any 
orifices. The cases were otherwise in perfect health. One 
recovered after several months of hydrotherapy, exercise and 
hypodermic injections of glycerophosphate. He observes that 
if we could divine the secret morbidity that leads women to 
ascribe all their troubles and ailments to the hypogastrium, 
many interesting problems in gynecology might be solved. 

The second address, on 

TRANSIENT DELIRIUM FROM A MEDICOLEGAL POINT OF VIEW, 
classified this delirium according to its etiology as: 1, melan- 
cholia-mania; 2, emotive; 3, brief, irresistible impulses; 4, 
puerperal and menstrual; 5, a neurosis—epilepsy, hysteria, 
neurasthenia or ophthalmic migraine; 6, intoxication—alco- 
hol, etc. ; 7, affection of the nerve-centers and nerves; 8, dis- 
eases other than nervous; 9, disturbances in sleep — state 
intermediate between sleeping and waking ; somnambulism ; 
prolonged dreams; 10, momentary aberration. The French 
sck ol do not admit the idiopathic, transient insanity accepted 
by the Germans—Krafft-Ebing, Kroepling, Swarzen and Wen- 
del—-who believe that a form of transient mental alienation 
may occur in perfectly normal individuals free from any hered- 
itary predisposition and any pathologic anterior conditions, 
such as epilepsy, alcoholic intoxication, etc. 

Moret has never encountered such a case in al! his long 
experience. It has often been difficult to discover the deter- 
mining cause of an apparently insane act, but he has always 
discovered it at last; in some cases it was epilepsy, in others 
intermittent fevers, etc. There are crimes of passion which 
resemble the acts of insanity but must not be confounded witb 
them. 
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CHARPENTIER observed that besides the transient delirium 
depending upoo known causes, there are others whose cause 
is unknown, but that it does not follow that they have no 
cause, adding that Motet’s experience reminded him of the 
judge who remarked that during his entire professional career 
he had never seen a single example of a judicial error. He 
claims that a crime committed during an attack of transient 
delirium, whatever may be the known or unknown cause of the 
delirium, does not come under the jurisdiction of the laws 
which assume criminal responsibility. 

LALANNE Called attention to the transient delirium that may 
proceed from a transient congested condition of the brain, cit- 
ing an instructive example. 

In concluding a discussion of a case of myelitis and flaccid 
paraplegia, PrerRET explained the fact that the inferior mem- 
bers have convulsive movements when the neurons controlling 
their movements are separated from the cortical centers, by 
the assumption that there is a constant tendency in the entire 
nervous system to the realization of an equilibrium of latent 
dynamism; the medullary segment, isolated, is forced rapidly 
to a condition of exaggerated potentiality, whence the dis- 
charges, spasmodic in character. But healthy cells are indis- 
pensable to the phenomenon. If the neurons are diseased, if 
the nerve tubes are altered or if the muscles are no longer 
normal, the convulsion does not occur. The connection between 
general paralysis and mental degeneracy was noted by Joffroy, 
although Magnan considers the latter secondary, and that gen- 
eral paralysis depends more upon the ‘‘way one lives’’ than any 
other cerebral affection. Itis rare among imbeciles, but ten 
cases are on record, confirmed by the necropsy. 

An interesting study of ‘‘Arteritis in the Pathology of the 
Nervous System’’ was presented by Couton, who restricts its 
role almost exclusively to the secondary lesions it occasions: 
aneurysmal! dilatation and the phenomena, generally local, 
which it determines; diminished size from the thickening of 
the arterial walls, which may lead to ischemia; obliteration by 
embolism or thrombosis which causes softening in spots, and 
finally the rupture of arteries with all their concomitant 
symptoms. 

The next Congress will meet at Marseilles in April, 1899; 
the subjects selected for discussion are: ‘‘ Secondary System- 
atic Delirium ;’ ‘‘ Polyneuritic Psychoses,’’ and ‘‘ The Unrec- 
ognized and Condemned Insane.”’ 


PRAGTIGAL NOTES. 


Lipoma of the Foot.—Kleinknecht reports one case in the 
thirty-two observations on record, in which the lipoma was 
mistaken for a sarcoma and the foot unnecessarily amputated, 
but usually the diagnosis is unmistakable. The treatment is 
the complete ablation of the tumor, which can be accomplished 
without a plantar scar, through a dorsal incision, if the meta- 
tarsal bones are spread wide enough apart.— Beitrdge z. Klin. 
Chir., xx, 2; Semaine Méd. 

Test Paper for lodin in Saliva and Urine.—A sheet of filtering 
paper is dipped in a 5 per cent. solution of cooked starch. 
When dry it is marked off into 5 cm. squares, and in each 
square two or three drops of a 5 per cent. solution of ammonium 
sulphate are dropped and dried, sheltered from intense light. 
The ammonium sulphate loses its power in two or three weeks ; 
it is best applied fresh. To test the intestinal absorption let 
the subject swallow a glutoid capsule containing a little iodo- 
form. Then mark the hour on the first square, and number 
the rest. The subject then deposits some saliva on the corre- 
sponding square every hour, and an exact record of the intes- 
tinal absorption is obtained, as the paper turns blue in contact 
with any traces of iodin.—Semaine Méd., September 7. 


lodin for Acute Gastro-Enteritis.—lodin has been recently rec- 
ommended by Grosch (JouRNAL, page 302), and P. A. Bizine 
of Russia also proclaims its remarkable efficacy in acute gastro- 
enteritis. He administers to children with diarrhea or cholera 
infantum, a teaspoonful every hour, of the following: Ewul- 
sion of castor oil, 180 grams; essence of peppermint, 3 drops; 
essence of cloves, 5 drops; tincture of iodin, 10 drops; chloro- 
form, 2 drops. The bottle must be kept on ice to prevent 
decomposition. Ifa slight diarrhea persists after the contents 


have been taken, he gives two powders a day, in water, as fol. 
lows: lodized starch, 75 centigrams. For six powders. The 
proportions are increased for an adult: Emulsion of castor 
oil, 180 grams; essence of peppermint, 5 drops; essence of 
cloves, 7 drops; tincture of iodin, 15 drops; chloroform, 5 
drops. A tablespoonful every hour. When the principal ior. 
bid symptoms have subsided—usually in twenty-four hours 
he gives 60 centigrams of iodized starch every four hours. [n 
cases of cholera nostras he administers the following at one 
dose: Castor oil, 20 grams; essence of peppermint, 3 drops; 
tincture of iodin, 10 drops; chloroform, 2 drops; supplement- 
ing the medicine with an injection of tepid water if the purga- 
tive effect is not prompt; hydrochloric lemonade for beverage ; 
mustard plasters on the joints to relieve cramps, and hot 
water bottles to keep the patient warm, completiag the treat- 
ment with the iodized starch as above.-Semaine Méd., Sep- 
tember 7. 


Aseptic Catheterism.—Dr. C. Manseil Moullin has given an 
interesting and practical paper to the London Lancet of Sep- 
tember 10, on the subject of urinary fever at the beginning of 
catheter life and of aseptic catheterism. He says of aseptic 
catheterism that it is one of the problems of modern surgery, 
He has been called upon to deal with it especially in cases of 
which there has been a large amount of residual urine. The 
following are the essential features of Dr. Moullin’s very suc- 
cessful measures: All instruments must be disinfected first by 
boiling. The hands, the prepuce and the skin of the penis 
must be cleansed as thoroughly with soap and water as if a 
surgical operation were going to be performed, and then 
sponged over witha solution of corrosive sublimate, 1 5000. 
The glands of the meatus require especial care. An irrigating 
catheter is then introduced into the fossa navicularis, and this 
part of the canal is thoroughly washed out from behind with 
boric acid. Then the catheter is pushed on into the deep part 
and the process repeated. Finally, Melchior’s double catheter 
is introduced and the urine drawn off. In this way it is pos- 
sible to obtain a very high degree of asepticity. When cathe- 
ters have to be passed at frequent intervals, the disinfection of 
the hands, penis and front part of the urethra will manifestly 
be never carried out each time. At the outside it will only be 
done night and morning, and often one has to be content if it 
is done thoroughly once a day. But catheters can be kept 
clean. Those made for me, as smooth and polished on the 
inner surface as they are on the outer, will stand boiling day 
after day (if they are kept straight while in the boiling water 
and drained afterward) and continued immersion in boric acid 
without injury. Each patient is provided with two glass cath- 
eter cases. One of these is filled with boric acid lotion for in- 
struments that have been used; the other, provided with a 
rubber cork as well as a metal cap, is dry and aseptic. ‘These 
cases are so arranged that they can be hung up in the patient's 
wardrobe, out of sight and out of dust. No catheter is used 
more than once a day. As soon asa catheter is withdrawn 
from the urethra it is dropped into the case filled with boric 
acid solution and left there. Once a day all the catheters are 
taken out, boiled for five minutes, and placed in the dry case 
until required. The plan is not perfect and I have no doubt 
is capable of improvement, but it works fairly well with an 
intelligent private patient who can be made to understand the 
necessity of observing strict precautions. Unfortunately they 
are not all intelligent, and in the case of a hospital out-patient 
such a complicated plan is out of the question. The best that 
can be done is ‘o start such people as well as possible and hope 


that by degrees they wil! acquire a certain amount of immun ‘y 
against the toxins they are are bound toabsorb. There is 4 
little evidence to show that a certain degree of immunity may 
be acquired, but I am very skeptic as to its ever being sufficient 
in the face of a virulent growth, or when the bacterium co!i is 
assisted by other germs such as the streptococcus and the 
proteus. 
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‘SATURDAY, OCTOBER 15, 1898. 


STEREOCHEMISTRY AND VITALISM. 

The sensational presidential address of Sir WILLIAM 
Crookes at the late meeting of the British Associa- 
tion for the Advancement of Science, beginning with 
a prophecy of the failure of the world’s wheat supply 
and ending with what seemed at least an endorsement 
of or expression of faith in the theories of telepathy, 
was, it appears, not the only utterance of scientific 
facts or possibilities that is especially noteworthy and 
exciting. The address of Professor Japp of Aber- 
deen, in the Chemical Section, appears also to have at 
least stirred up comments, and forms the subject of a 
rather bilious editorial in the London Saturday Re- 
view. His subject, which has its interest to medical 
as well as to scientific readers and to cultured laymen, 
was the proof of a distinct vital agency or energy as af- 
forded by the facts of stereochemistry, or by the optical 
effects of the molecular composition of substances. 
Many years ago Pasteur, whose high standing as a 
chemist has been so eclipsed by his biologic researches 
tha! it has been forgotten, expressed the opinion that 
the molecular asymmetry of natural organic products 
was probably the characteristic that best established 
a natural line of demarcation between the chemistry 
of |iving and that of non-living matter. This mole- 
culsy asymmetry is shown by the power these products 
hav» of turning the ray of polarized light to the left 
or 'ight—a property which, according to Professor 
Jary, is not shared by any inorganic substance in its 
notural states. So far as known, PASTEUR, it seems, 
never changed his views on this subject, and, accord- 
ing to the Scotch professor, modern chemistry has 


developed nothing to invalidate them. He, therefore, 
offers as a contribution to the literature of the vital- 
istic controversy a very elaborate discussion of the 
whole subject of the asymmetric arrangement of the 
atoms in the molecules of organic products, reviewing 
what investigations have been made, and coming to 
the conclusion that we have in this twisted or one- 
sided atomic disposition a distinguishing character- 
istic of natural compounds of vital origin. He finds 
as a result of all the data obtainable, that when the 
asymmetrically arranged atoms of which the inor- 
ganic world is composed are acted upon by symmetric 
forces in such a way as to produce asymmetric com- 
pounds, the constant result is either to form pairs of 
enantiomorphous molecules (those in which the asym- 
metry of one counteracts that of the other), or simiiar 
pairs of atomic groups within the molecule, and in 
either case the result is the same—mutual compensa- 
tion and optic inactivity. The same, he holds, would 
be the case with symmetric matter interacting under 
the influence of asymmetric forces—supposing such 
to exist—provided that the latter are left to produce 
their effect unguided, and under conditions of pure 
chance. His own conclusion from it all, stated in his 
own words, is as follows: ‘The production of single 
asymmetric compounds or their isolation from the 
mixture of their enantiomorphs is, as PAsTEUR 
firmly held, the prerogative of life. Only the living 
organism, with its asymmetric tissues, or the asym- 
metric products of the living organism, or the living 
intelligence with its conception of asymmetry, can 
produce this result. Only asymmetry can beget 
asymmetry.” 

It will be seen that the last of these three condi- 
tions of the formation of asymmetric compounds 
leaves a considerable margin of possibilities in chemic 
manipulation, and affords room for the possible syn- 
thetic production of any amount of organic sub- 
stances. It would seem even to hint the possibility 
of a new origination of vitality: life producing life, 
not by direct propagation, but through the action of 
intelligence and intelligently directed manipulation 
of non-living matter. Admitting this would be, in 
some respects at least, a long step toward the position 
of the anti-vitalists. There is also some assumption, 
perhaps, in the statement that under no conditions of 
pure chance could an asymmetric compound be pro- 
duced. As an argument for vitalism in its common 
acceptation, therefore, Professor JApp’s address is not 
absolutely complete or convincing, while it is an inter- 
esting contribution and shows up very prominently 
one of the distinctions that exist in nature between 
living and non-living matter and their respective 
products. 

The anti-vitalists, however, are as dogmatic as, if 
not more so than, their opponents, and the temper of 
the editorial writer in the Saturday Review is an 
evidence of this. There is no reason why we should 
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accept his guocitions. any more han those of any- 
body else; we need not admit it as beyond possible 
doubt that the disproof of spontaneous generation 
will be overthrown, or that all vital processes will be 
demonstrated to be mere chemic or physical ones. It 
is more scientific to wait the absolute proof of such 
views before accepting them as correct, and in the 
meantime we have many puzzling problems to solve 
before we can legitimately adopt them. If admitting 
that vital phenomena are yet in their essence beyond 
our comprehension and as yet unaccounted for by the 
known laws of matter, is accepting the theory of 
vitalism, then a vitalistic point of view is really the 
only scientific one to adopt. 


RENAL HEMATURIA. 

Hematuria may occur in disease of any portion of 
the genito-urinary tract. It is usually considered 
that the farther removed the lesion from the meatus, 
the more intimately mixed the blood and urine, 
When renal affections are causative, then we meet 
with the best type of an intimately mixed fluid of 
blood and urine. While local conditions of the kid- 
neys, as stone, new growth, parasites are responsible 
for many cases of what might be called renal hema- 
turia, general pathologic systemic conditions must 
frequently be held to account. Such conditions as 
the latter occur in the various acute infections, in the 
anemias, in the hemorrhagic diathesis. Putting aside 
for the present the consideration of the above causes, 
there still remains a large number occurring for the 
most part in chronic rheumatic affections, in gout and 
in atheroma. This hematuria is explained by Musser 
as due to trauma. We know that in rheumatic dis- 
orders, in gout and in the various gastric and nervous 
complications attending these diseases urinary salts 
are excreted in excess. The excess of these salts 
explains the trauma on the grounds of mechanical irri- 
tation, and more or less blood appears in the urine 
To be sure the hematuria thus resulting is as a rule 
microscopic, but is none the less a hematuria, and it 
might be said here the constant drain produced may 
partly account in not a few instances for the anemic 
condition observed in these diseases and especially in 
neurasthenic states. Musser, who has studied this 
question most closely, found in almost three thousand 
examinations of urine obtained from nearly two thou- 
sand patients, hematuria in 364 distinct individuals 
“Tn 250 of the patients with hemorrhage the presence 
or absence of urinary salts was noted. Of these, in 
90 uric acid alone was found; in 49 uric acid and 
other salts; in 17 oxalates alone; in 19 phosphates 
alone; in 4 oxalates and phosphates were found. In 
71 it was stated there were no salts.” He also states 
that the patients who were reported as without salts 
in their urine were afflicted with other disorders that 
readily explained the hematuria. In conclusion one 
other point established by Musser must be noted: 


.|it did in the celebrated case of MALTHUs. 


~ 


that i in all tlie patient in Whom renal was diag. 
nosed (and in whom time showed _ the diagnosis 
correct), blood, though often microscopic, was an 
almost constant ingredient of the urine in all instances. 


OUR PROSPECTS AS A PROFESSION. 

It is so easy to prophesy evil, and easier still to be- 
lieve it. From the days of Jonah and Jeremiah to 
those of Mother Shipton and the Millerites, men have 
been fatuously ready to believe the future big with 
portents of disaster. We appear to be morally certain 
of only two things: one that the world is, the other 
that it is soon coming to an end. We can not refuse 
to admit that the past has been triumphant, and the 
present fairly satisfactory, but the future! The 
“signs of the times,’ whether religious, political or 
professional, are invariably baleful, and we can not 
help believing that a little of this pessimism is tinge- 
ing the vision of the prophets within our own ranks, 
in respect to the future outlook of our profession. 

Never was the outlook so gloomy, we are told; all 
the stars in their courses are fighting against us. First 
of all the profession is overcrowded already to the 
starvation point, and a flood of hungry graduates is 
poured into its ranks every spring. Then the dis- 
pensary abuse has reached such monstrous propor- 
tions that two-thirds of our population get their med- 
ical attention for nothing. Next to this is the eye of 
jealousy, and only charlatans can succeed. Finally. 
and most fatal of all—we are nobly but mistakenly 
destroying our own livelihood, sawing off the bough 
that supports us, by preventing disease so efficiently 
that ere long there will be none of it left for us to 
cure. 

That there is some truth in every one of these alle- 
gations it would be foolish to deny, but that all of 
them together are competent to bring upon us half of 
the injurious results so freely prophesied is utterly 


.| unproven, and, we think, can be shown to be improb- 


able. First of all, the general statement can be made 
in regard to all of them, that things are no worse in 
any of these regards now, than they were fifty or even 
a hundred years back, with the exception of the hos- 
pital and dispensary abuse. This is particularly true 
of the first count in the indictment. Two generations 
ago there was exactly the same cry about “overcrow«- 
ing” that we hear today, and it has turned out jus! as 
A century 
ago that renowned economist declared that our pop- 
lation was the root of all evil, and that the slight«st 
increase upon the existing density would mean 1!\0 
ruin of the English race. Since then the population 
of the island has quadrupled, and instead of its cou- 
dition having been made worse by the change, i! is 
far better than ever before—less crime, less paupcr- 
ism, longer lives, lower death-rate; more meat, sug’, 
fruit, etc., eaten per capita than ever before in history ; 


: \more money in the small savings-banks; higher wages, 
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|. ver taxes, and our professional MALTHUsEs have been 
equally stultified. So far from being ground down 
by competition into poverty and discredit, never was 
the doctor better paid, better equipped, better dressed 
and housed, and best of all, more respected and more 
trusted than he is today. If any one doubts the lat- 
ter let him take one glance at the literature of the 
past century and a half and see what figure the doctor 
cuts init. Previous to GEorGE ELLiot’s “Lydgate” 
there is scarcely a medical man mentioned in English 
fiction or drama without a sneer or aslur; “the doctor” 
is invariably a pompous fool, a shrewd old ignoramus, 
ora whining cheat. Look at the fawning cads and 
impostors of SMOLLET, FIELDING, and MO.ieErE, 
of DickENsS and THACKERAY, and contrast them with 
Bauzac’s medical hero, and with that highest compli- 
ment and noblest tribute ever paid our profession— 
“Maclure of Drumtochty,” and whichever way we 
turn we find the same sort of contrast between now 
and then; in fact, it can be abundantly proven that 
the marked increase of the already “overcrowded” 
state of the profession in the past seventy years has 
been attended by no deterioration, but on the contrary, 
by a great improvement in our condition and status. 

And the same contrast can be seen between differ- 
ent countries at the present day. In “density” of 
doctors, the United States heads the list with one to 
every 600 of her population; then comes England 
with about one to 1800, then Germany with one to 
4000, and finally, Russia with one to 7000, and Turkey 
with one to 9000. If “crowding” is what we are most 
to dread, the position of the Turkish doctor ought to be 


the best in Europe, but asa matter of fact, it is the’ 


worst. And our Russian confrére comes next, both 
being wretchedly paid, and not infrequently mobbed 
or murdered by the populace during an epidemic. 
In fact, the paradox is absolutely true that the world 
over, the smaller the doctor's clientéle the better he is 
respected. Doctors are an index to civilization, and 
the more of them there are, the higher in the scale 
the country is, and the better off in every way. There 
may possibly be a relative proportion of doctors so 
high as to be injurious both to the community and to 
each other, but it certainly never has yet been reached 
in actual experience, and we can not even say how 
high it would have to be. Certain it is that six hun- 
dred intelligent, soap-using, civilized Anglo-Saxons 
profitably oceupy more of a physician’s time and 
thought than six thousand filthy Russian Moujiks or 
tine thousand Turkish peasants, or four thousand 
German Bauern, 

And it is quite possible that the physician of the 
future, who has more than three hundred souls in 
the aggregate of his family will find himself over- 
crowded. Judging alone by the hard facts of expe- 
rienee hitherto, “overcrowding” of the profession is as 
pure a bug-bear as “overpopulation” a la MALruus. 

Next, as to the dispensary abuse and loss of legiti- 


mate fees caused thereby: That this isan evil anda 
serious wrong alike to the profession and the laity is 
unquestionable, but that it has so far done any seri- 
ous injury to the profession as a whole we utterly 
deny. In the first place, from the medical point of 
view, its injustice lies, not in robbing the profession 
of its financial dues, but in unequally and unfairly 
distributing those dues in the interests of the more 
“ pushing ” and dramatic individuals, at the expense 
of the more modest and less distinguished. There 
can be no question that it “pays” well on the whole 
and in the long run, or there would not be such an 
eager rush for positions of any sort upon its staff; 
and as the practice of medicine is supporting nearly 
twice as many physicians as ever before, it can hardly 
be fairly said that any considerable proportion of the 
profession is absolutely injured thereby, although it 
may be relatively. In spite of many striking and 
disgraceful exceptions, the vast majority of those 
who attend our dispensaries are so much “ clear gain,’ 
so to speak, to the profession, as they would other- 
wise never have employed any doctor, except the 
county or parish physician, either from ignorance, 
prejudice or unwillingness to pay the fee, and the 
formation of the “doctor habit” in these large 
classes is worth, financially, ten times as much to the 
profession as any possible loss of fees from the small 
percentage of reully probable “ pay patients” among 
them. This consideration is one which, we think, is 
hardly given its full value in discussing “ hospital- 
ism.” 

Even though 60 per cent. of the population of New 
York did come upon the lists of her free dispensaries 
in 1897, 90 per cent. of these would never have con- 
sulted a doctor, at all—one-third, for fear of the fee, 
depending upon household remedies, patent medi- 
cines or counter prescriptions; one-third, from sheer 
inertia or ignorant distrust, and the balance from ab- 
solute inability to even think of paying for anything 
not positively necessary to the continuance of their 
lives. 

The first class object to calling a doctor, not so 
much from stinginess as from a sort of principle of 
economy—a feeling that it would be an extravagance, 
like butter with meat, or real cream in tea—and the 
only way to get them out of the notion is to give 
them practical experience of the saving of time, suf- 
fering and bottles of medicine, which comes from con- 
sulting a competent man at the start as to what med- 
cine to take, instead of blindly blundering through 
three, six, or even twelve bottles of advertised cure- 
alls, 

The second class is much larger than we can easily 
believe in this nineteenth century. The old, igno- 
rant distrust, and even dread of doctors, has by no 
means died out of our communities. We are often 
painfully surprised to find the strong undercurrent of 
suspicion of the motives of “you doctor fellers,” 
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which sweeps through the minds of all the less intel- 
ligent classes. We are gravely suspected of “ exper- 
imenting” upon our patients, of “ giving medicine 
to keep one sick,” of rejoicing in the spread of epi- 
demies, and even of such insanities as hastening the 
end of hospital patients to get their bodies for dis- 
section, or of performing gruesome operations for the 
purpose of securing certain portions of the viscera 
to use in making medicine. The celebrated “ White- 
chapel murders” were firmly believed, in the locality 
itself, to be the work of a doctor who was determined 
to have fresh, human kidneys for some such purpose, 
and this precious theory was actually exploited in 
some of the daily papers, whose sapient reporters 
declared that the shocking mutilations of the vic- 
tims was evidently the work of a “ surgical hand.” 

In short, both these large classes of the community 
have to be educated up to using the doctor, as they 
have to take a weekly bath, and their reluctance is due 
to something the same queer mixture of economy and 
distrust in both cases. 

With all its abuses, the free dispensary has done 
and is doing us yeoman service with these large masses 
of the laity, teaching them by actual experience that 
the doctor is a necessity instead of a luxury, a good 
investment instead of an extravagance, a true and val- 
iant friend instead of an enemy and a heartles «r- 
ploiteur. 

Last of all, what of the danger that by our vigor- 
ous and successful championship of sanitary reforms— 
a championship whose sincerity and devotedness not 
even our enemies have ventured to impeach—we are 
actually closing our own field of labor, destroying 
our own hopes of a livelihood? It need hardly be said 
that we are not raising this question with any refer- 
ence to the advisability of continning such a course of 
conduct. Any such suggestion would be even more 
futile, thank God, than contemptible, for we are un- 
alterably pledged to mortal and relentless warfare 
against disease and pain in every form, and by every 
weapon suggested alike by our ancestry and our in- 
terest as physicians and as men. And even should 
such a course ultimately result in the complete extinc- 
tion of our craft from lack of occupation, we would be 
the first to hail the event as a blessing to humanity 
and seek other less saddening and certainly not more 
arduous occupations. 

The question simply is: Do the sacrifice and labor- 
ious services of the physician in behalf of the public 
health result in impairing his own chances of earning 
an honorable and adequate livelihood? If we put the 
query in the past tense it answers itself at once. As 
everyone at all familiar with vital statistics knows, the 
number of physicians supported by any country and 
the adequacy of their support is in exactly inverse 
ratio to the mortality and morbidity rate, from Turkey 
with its one physician to 9000 and its death-rate of 70 
per 1000 per annum; Russia with 1 in 7000 and a 


death-rate at 50 per annum, up to England with |.» | 


to 2000 and death-rate of 16, and the United Stoiec 


with 1 to 600 and a death-rate in some cities as low as 
%. In fact, paradoxical as the statement may appear. 
the countries which have the most sickness support 
fewest doctors, and vice versa, those which have post 
doctors have least sickness. 

Nowhere have sanitary measures diminished the 
demand for physicians one iota, but rather, the higher 
the standard of health has risen, the keener the 
request has become for that most efficient and only 
agent for its attainment—-the family physician. In- 
stead of being in danger of extinction he is barely at 
the threshold of his full usefulness to the human race. 
A very large proportion of even our most highly civ- 
ilized communities avail themselves but little of the 
services of the doctor save in mortal or serious illness. 
The realm of what might be termed “personal prevent- 
ive medicine” is only just opening up tous. Get rid 
of the old and irrational method of summoning us only 
in disease and too often long after hopeless mischief 
is done, and let us be engaged by annual compact to 
keep our families in health, instead of simply curing 
them more or less imperfectly when ill, and we could 
profitably devote our entire time to the care of less 
than half the clientéle which at present we are at- 
tempting to care for, and the benefit to the race would 
be enormous. 

Contrary to popular impression and legend, the 
race is improving physically every century, and men’s 
standards of health are rising just as their standards 
of living and of morals are. The more efficient our 
sanitary precautions and the wider the spread of 
hygienic knowledge among the people, the higher 
and more exacting does this standard become. The 
intelligent Englishman and American of today would 
be no more satisfied with the standards of health, 
comfort and bodily efficiency of the citizen of the 
Middle Ages than he would with the latter’s rancid 
undergarments, stinking floors, unglazed windows 
and filthy streets. What his ancestor called a trifling 
running of the nose or huskiness of the voice, and 
expected to put up with his life long, he dubs 
“catarrh,” andinsistson havingit cured. A deformed 
arm or leg, instead of being endured as a dispen-.- 
tion of Providence, must be cured or else amputated 
and a rubber one substituted; his sight must be per. 
fect and his head free from aches, or lenses are *' 
once demanded, and so on all along the line. It is 
not that disease has increased—-far from it—but ou: 
toleration of it and of discomfort or inefficiency 1 
any form has greatly diminished. 

So that while, three generations ago, there we 
simply one doctor in the town or even county— to be 
called, with the priest, only in cases of mort! 
urgency—there are now ten family advisers anc 4 
dozen specialists of every sort needed to meet the 
higher demands of the community for “Health, more 
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Health.” And when we further remember the 
nu erous official avenues of usefulness which sani- 
tary progress has opened up to physicians—such as 
that of health officer, the board of health, the sani- 
tary inspector of factories, of mines, of schools, the 
railroad surgeon, the insurance examiner, the food 
inspector and a score of others—we can readily see 
not only why the diminution of endemic disease has 
not limited the field of activity of our profession in 
any way, but on the contrary, immensely widened it, 
but also that there is no prospect of its doing so for 
generations to come. Half of our present member- 
ship could be profitably employed in studying and 
supervising our schools and systems of education 
alone, and in less than a generation more the school 
physician will be considered as necessary as the 
teacher or superintendent. 

In fine, our ideals already rise faster than our 
attainments, in hygiene as elsewhere, and there will 
ever be a broad field for honest, conscientious workers 
who are willing to assist in their realizations. Our 
prospects as a profession were never brighter and 
more hopeful than they are today. 


MEDICAL SIGNERS OF THE DECLARATION 
OF INDEPENDENCE. 

A recent article in a magazine has claimed that the 
vast majority of the cultured people of what are now 
the United States were opposed to the movement for 
independence from Great Britain. It is difficult to 
see on what data this claim is based, since a fair 
estimate of the position of people of culture can be 
formed from their number in the Congress which drew 
up the Declaration of Independence. A decided ma- 
jority of the signers not only had what would now be 
a high school education, including Greek and Latin, 
but several were prominent in the science and liter- 
ature of the time. Many graduates of universities 
were elected to and took part in the formation of the 
Declaration of Independence. Five were physicians, 
not only prominent in public affairs but in science 
and general literature as well. Drs. Josi1sn BARTLETT, 
Marruew TxHornron, OLiveR BenJsAMIN 
Rush, and Lyman HAuu, were five physicians who 
signed the Declaration. Dr. Josian BARTLETT was a 
descondant of an English family, whose founder had 
entered England with William the Conqueror and had 
been ennobled by him. The founder of the American 
family settled in Massachusetts in the 17th century. 
Dr. Josisn BarrLterr was born in Amesbury, in 
Noveniber, 1729. Albeit, not a college-bred man, 


he bocame an excellent Greek and Latin scholar. 
The literature of these languages remained a favorite 
stud) until the close of his career. At sixteen he 


begs the study of medicine, as an apprentice of Dr. 
Oni AY, a distant relative of the family. This appren- 
tice system prevailed in New England until the begin- 
ming of the 19th century. After the completion of 


his medical studies he settled at Kingston, N. H., as 
a practitioner. He gained a reputation even beyond 
the bounds of the State for his success in the treat- 
ment of malignant diphtheria, then called ‘“ black 
canker.’ The treatment he adopted in this disease 
was practically that of the present day, other than the 
orrhotherapy. He employed locai anesthetics, chiefly 
essential oils, and mecurials. The patient at the same 
time was supported by nourishment in fluid form and 
stimulants. Asthe BARTLETTs had imbibed the repub- 
lican principles of the English Puritans, who founded 
the British commonwealth, it was but natural that 
one of their scions should take an early stand for 
representative government. The standing of Dr. 
BaRTLETT in the community is shown in his appoint- 
ment as a civil magistrate, and as a colonel of a regi- 
ment of provincial militia, by the royalist governor, 
BENNING WentWorRTH. In 1765, Dr. BARTLETT was 
elected a member of the provincial legislature. He 
was foremost in the opposition to the corrupt, tyrannic 
system pursued by Governor WentTWworTH. In viola- 
tion of the principles on which New Hampshire had 
been settled, and in violation of the religious rights 
of the settlers (the vast majority of whom were Puri- 
tans), Governor WENTWORTH attempted to establish 
a State church. In the endowment of this he reserved 
lands belonging to the public. Foremost in opposition 
to such procedures was Dr. BarTLett, who, in 1774, 
led the movement to choose delegates for the Conti- 
nental Congress, which met in September 1774. Dr. 
BARTLETT was chosen a delegate thereto, but was 
unable to attend, on account of his house having been 
destroyed by fire. Because of his movement against 
British tyranny, Dr. BARTLETT was dismissed from 
his military command and his commission as a mag- 
istrate annulled. In August, 1775, he was chosen a 
member of the Continental Congress, and was fore- 
most in its deliberations. In 1776, being reelected, 
he became a member of the committee which devised 
the articles of confederation, under which the United 
States were ruled until the adoption of the Federal 
constitution, in 1788. After the Declaration of Inde- 
pendence had been discussed and was laid before the 
Congress for adoption, Dr. BARTLETT was the first to 
vote for, and the second to sign it. JoHN HANCOCK, 
being president of the Congress, first signed the docu- 
ment. In 1777 he was reelected to congress, but was 
unable to attend, because of ill health. In 1779 he 
was elected chief justice of the court of common pleas. 
and was also made mustermaster of the troops then 
being mustered in for the continental service. In 1755 
he became a judge of the state court. In 1758 he 
was promoted to the office of chief justice of the 
supreme court. He was an influential advocate of the 
federal constitution in the convention of New Hamp- 
shire. In 1788, when that went into operation, he was 
elected a senator in the first Congress under it, but 
declined. In 1790 he was chosen president of New 
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Hampshire. In 1798 he was elected first governor 
of the State. He remained in office one year and then 
resigned. Dr. BARrLEert’s interest in public affairs 
did not conflict with his interest in science. He was 
prominent among the physicians who early began the 
movement which was to result in a pharmacopeia for 
the United States. He took a wide interest in the 
literature of the time and was familiar with the leading 
Greek, Latin and English classics. 

No less prominent in New Hampshire was Dr. 
Marruew THornton. He was born in the North of 
Ireland in 1744 but came to the United States when 
three years old, where he was given an academic 
education. He was apprenticed after this to Dr. 
Grout of Leicester, N. H. On the completion of his 
apprenticeship he settled at Londonderry, N. H. 
Here he gained an extensive practice which was only 
interrupted by an appointment as surgeon during the 
French and Indian War. In 1775, when the royal 
government was subverted in New Hampshire, Dr. 
MArTrTrHEew THORNTON was appointed president of the 
State. Like Dr. Barr err he was a judge and a 
colonel in the Colonial army. On the abdication of 
Governor WENTWorRTH, Dr. THORNTON proceeded to 
organize the State in its relation to the coming war 
and the Continental Congress. He was elected a dele- 
gate to the Continental Congress. Although taking 
his seat in November, 1776, he was permitted to sign 
the Declaration of Independence adopted in the pre- 
vious July. He lived to be &9 years old. After 
he had passed his eightieth year he was attacked by 
pertussis, which finally developed asthma, from which 
he suffered for several years. 

Dr. OLIVER (to whom the JOURNAL oF 
THE AMERICAN MEDICAL ASSOCIATION has previously 
devoted some little attention) was the descendant of 
a Puritan family which emigrated to New England 
in 1630. He was born Noy. 26, 1726, and was grad- 
uated at Yale College in 1741. When he left Yale 
he entered the army for the French and Indian War. 
Peace being declared, he returned to Connecticut and 
began the study of medicine with his brother, Dr. 
ALEXANDER Wo corr, Like many of the medical 
men of the time he was appointed ajudge. He served 
in every capacity from a captain to a major-general. 
He was elected to the Continental Congress in 1776, 
signed the Declaration of Independence, and then re- 
turned to Connecticut, to take command of the militia 
destined for the defense in New York. He was 
elected Lieutenant-Governor of Connecticut in 1786. 
As the JoURNAL has already pointed out, he was one 
of the foremost financiers of his time. His ability in 
this particular was recognized by both Hamitron and 
JEFFERSON; representatives of opposite financial 
schools which still exist. 

Dr. BenJamin Rush, the foremost American clini- 
cian of histime in every department of medicine, was 
the great-grandson of an officer of the British com- 
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monwealth. Dr. Rusu was born Dec. 24, 1745, at 
Berbery Pa. His widowed mother gave him an ex. 
lent English education and then placed him under 
her sister's husband, who qualified him for admission 
to college. He was graduated at Princeton in 1750, 
He subsequently began the study of medicine under 
Dr. RepMan. After some time spent in this study 
he went abroad, spending two years in the British 
medical schoois and one year in those of Paris. He 
was graduated as doctor in medicine by the Univer- 
sity of Edinburgh. Dr. Rusu early became a promi- 
nent practitioner. He was associated during tlie first 
year of his practice with Drs. SHipPpEN, Morean, Bonp 
and KuHN, then the leading professors in the medical 
college of Philadelphia. He seems to have had all 
the trials of the practitioner. He believed in the 
beneficial effects of running in debt, for in a letter to 
a young man about to study medicine he seriously 
advises him to run in debt, because he will thus be 
compelled to be more steady. 

During the 1793 yellow fever epidemic Rusu 
showed the highest heroism possible to a physician. 
Philadelphia had become panic-stricken because of 
the widespread nature of the epidemic, vividly depic- 
ted by BrRocKDEN Brown in “ Arthur Mervyn.” The 
city was badly organized for sanitation. The public 
institutions were in the hands of a thievish crew com- 
pared with whom TWEED was an enlightened philan- 
thropist. Under these circumstances it is hardly sur- 
prising that some medical men, despairing of doing 
anything to check the epidemic, should have fled to 
places of safety. Dr. Rusu, when many of the resi- 
dent physicians had hastened from the scene of 
danger and left the inhabitants to seek for medical 
aid where they might, called some of his brethren 
and pupils together to consider the question of their 
duty in that urgent emergency. Rusu eloquently 
remarked: 

When gentlemen entered into the medical profes- 
sion they voluntarily assumed responsibilities and 
duties to society, which depended on them for aid in 
their necessities, that they were obliged conscienti- 
ously to perform. The present was a case in which 
the physicians of the city were bound in duty to re- 
main at their posts, however dangerous they might 
apprehend it to be. The community were already 
justly alarmed. If it saw physicians fleeing from 
the danger, it would enhance their fears. Fear was 
one powerful predisposing cause of taking disease. 
In this instance it would produce the most banefu! 
effects upon the sick by depressing their spirits and 
banishing the hope of recovery. It would most pro)- 
ably prove indirectly the cause of many deaths i 
that way, as well as by depriving the sick of the aid 
which they need, if the physicians sought their own 
safety by flying from the field. As for myself, I a 
determined to remain and render all the aid I can. | 
may fall a victim to the epidemic and so may you, 
gentlemen. But I prefer, since I am placed here by 
Divine Providence, to fall in performing my duty, if 
such must be the consequence of staying on ‘/le 
ground, rather than to secure my life by fleeing from 
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the post of duty alloted in the providence of God, 1 
wil! remain if I remain alone. 
ii. did remain in the city together with some 
vis noble-spirited pupils and a few medical 
brethren, and all labored uninterruptedly night and 
day for the benefit of his suffering and distressed 
fellow-citizens until he was attacked by the fever, 
Even then he did not remit in his labors, but accord- 
ing to his remaining strength, he prescribed for those 
gathered around his bed for counsel and advice. Some 
of his pupils fell victims to the disease while laboring 
to preserve the lives of others. 

The first professorship held by Dr. Rusu was that 
of chemistry in the College of Philadelphia in 1769, 
In 178 he became professor of the theory and practice 
of medicine in the same college. As a teacher of 
medicine (Dwight’s “Lives of the Signers’’) his 
reputation was deservedly high and widely extended. 
He had many private pupils from the commencement 
of his practice. His public lectures as a professor in 
several chairs which he filled were the most popular 
of any delivered at that period in this country. His 
fame drew medical students to the school in Phila- 
delphia from every part of the United States and 
some foreign countries. In the nine last years his 
private pupils amounted to fifty. In 1812 the class 
which attended his lectures numbered four hundred 
and thirty. During his professional life he gave 
instruction to more than two thousand pupils. From 
the ancestry of Dr. Rusa he could not be other than 
a Republican. He was prominent among those who 
roused the country by their writings. Albeit a man 
of a judicial mind, he was no fanatical hero-worshipper, 
since he did not spare even Washington in his criti- 
cisms. He was not an original member of Congress 
during the debates on independence. He, however, 
succeeded the men who retired from that Congress on 
their refusal to sign the Declaration. Although not 
elected until after July 4 he was permitted to sign 
the Declaration. In 1777 he was appointed by Con- 
gress, physician-general of the military hospitals for 
the Middle States. His criticisms on the generals of 
the army and the contractors were during this period 
as acrimonious as any that have appeared since. 
company with Dr. Truron of Delaware he took an 
active part in remodeling the commissary service of 
the militia, which under the British colonial system 
Was as rotten as that of the British army during the 
Crimean war. It was in consequence of these efforts 
that the first pharmacopeia was published at Phila- 
delphia in 1778 under the title: “Pharmacopovia sim- 
piicorum et efficaciorum in usum noscomii militaris, 
ac exercitum foederatum Americe civitatum perti- 
neitis; hodiernz nostra inopie rerumque angustiis, 
feroci hostium seevitia, belloque crudelia ex inopinato 
nostree illato debitis, maxime accommodata.” 
He was prominent among those through whom the 
oceral Constitution was adopted. The standing of 


of 


In 


Dr. Rusu in literature and medicine has already been 
extensively discussed in the JOURNAL oF THE AMERI- 
CAN MEDICAL ASSOCIATION, 

Dr. Lyman HAuu was born in Connecticut in 1781. 
He received a thorough classical and medical educa- 
tion. He emigrated from Connecticut to Sunbury, 
Ga., with a party of forty New England families. He 
had attained an extensive practice when the agitation 
anent taxation without representation broke out. He 
was foremost among those who took a part in organ- 
izing resistance to the exactions of the government 
of GrorGe III. It was with difficulty that Georgia 
was led into a union with the other colonies, Dr. 
HA. presented himself to the Continental Congress 
as a delegate from the Parish of St. John, the rest of 
Georgia declining to send representatives. He was 
admitted by Congress as a representative from Georgia, 
but voted only when votes were not taken by colonies. 
Four months later a delegation of five, including Dr. 
HA, was elected by the colony of Georgia. In May, 
1776, he was again elected delegate and took an 
active part in the debate on the Declaration of Inde- 
pendence. Like BarrLetrr and Rusu, HALL was an 
excellent clinician and had a very clear literary style, 
of the Addison type, then dominant. 

Beside the five physicians, the Congress® which 
adopted the Declaration of Independence contained 
two great contributors to medical sciences. The great- 
ness of both these men in statecraft and econornics 
has caused their contributions to medicine to be ig- 
nored. It is seldom remembered that BENJAMIN 
FRANKLIN was one of the committee of the French 
Academy of Sciences which exposed the pretensions 
of MEsMER anent the objective nature of hypnotism. 
Among this committee FRANKLIN’s opinion was justly 
valued. Itis a singular illustration of the nature of 
FRANKLIN’s mind that he should have recognized 
that while many persons were benefited by sparks 
from the Leyden jar, still in the vast majority of 
these cases the influence of the mental defect was so 
demonstrable, that he was unwilling to see any but 
a mental effect in all cases. He took an active part 
in all sanitary movements during his time. The fame 
of THoMAs JEFFERSON as a statesman and as the 
founder of a party which still exists, has so over- 
whelmed his contributions to science that these are 
generally forgotten. He took a great interest in biol- 
ogy, and discovered a fossil sloth, named after him 
the “Megalonyx Jeffersonii.” Through his efforts 
Dr. SEAMAN was largely aided in the introduction of 
vaccination into the United States. It is a singular 
illustration of the falsity of the personal liberty cant, 
through which the opponents of vaccination have 
obtained a seeming victory in Great Britain and 
Switzerland, that JerrERSON, the greatest advocate of . 
personal liberty who ever lived, should have regarded - 
compulsory vaccination as within the police powers 2 
of the government, and should have written a most i 
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enthusiastic, most appreciative, and most laudatory 
letter to JENNER after some years’ trial of vaccination 
in Virginia. The logical nature of JEFFERSON'S 
mind, his deep regard for the rights of individuals, 
and his scientific acumen render this letter a most 
emphatic demonstration of the falsity of the anti- 
vaccination cant. As Dr. CaLpWELL has shown 
(History of the American Declaration of Independ- 
ence), every one of the fifty-six delegates who signed 
the Declaration of Independence were men of well- 
balanced and well-cultivated minds. Of them, two 
died of accidents in the prime of manhood, The 
other fifty-four averaged sixty-six and three-quarter 
years—an illustrious example of the influence of well- 
cultivated and regulated brains, WiNsLow remarks, 
in conferring longevity upon those who possess them. 
Several of these delegates lived beyond their cighti- 
eth and some of them to their ninetieth year. The 
medical members averaged seventy-one years each. 
The history of the Declaration of Independence, 
therefore, demonstrates that since the stream can not 
rise above its source, the cultured people of what 
are now the United States took an active part in es- 
tablishing, permanently, the principles of constitu- 
tional liberty which the colonists had inherited from 
their Mnglish-speaking ancestors. This is further 
shown by the great proportion of physicians and 
scientists among the signers. When commercialism 
and demagoguery are dominant, the medical man is 
regarded as unfit for the ‘ business” end of politics. 
When culture, common sense and public spirit with- 
out the plutocratic taint are uppermost, the physi- 
cian always comes to the surface as an ideal repre- 
sentative. 


CLAUDIUS HENRY MASTIN, M.D. 

Craupius Henry Mastin, M.D., University of 
Pennsylvania, 1849, died at Mobile, Ala., October 3, 
aged 72 years. He served as a surgeon in the Con- 
federate Army and was a member of several scientific 
bodies. 

In the death of Dr. Mastin the medical profession 
has lost one of its most learned and active members. 
The American Surgical Association will miss him, 
and the Alumni Association of the University of 
Pennsylvania is deprived of one of the abiest and 
most efficient workers for the University. A loyal 
friend, a gentleman and a scholar, his life is now 
only a sweet memory, but his surviving friends will 
cherish it while they remain on earth as an undying 
possession. 


CORRESPONDENCE. 
Case of Fetal Monstrosity—-Thoracopagus. 
WEATHERLY, Va., Oct. 6, 1898. 
To the Editor:—July 15, 1898, [ was hastily summoned to 
the bedside of Mrs. , & primapara, who presented the 


following history: She had been greatly molested by pains in 
the abdomen, principally during the night, for about a fortnight. 


During the night of July 15 she was startled by asudden oosh 
of liquids, which was none other than the amniotic fluid. od 
apprising her mother of what had happened, a messenger «as 
sent for me. Arriving at her bedside I discovered her with a 
severe intermittent pain, characteristic of labor. Washing and 
disinfecting my hands, I proceded to make a digital examina. 
tion to ascertain the cause, since the woman declared to be 
only six months pregnant, I found the os soft and dilatalle, 
and a fetal foot presenting. 

Firmly grasping the presenting part I applied gentle traction, 
and presently I had what I presumed to be the mate to the 
foot presenting, but noticed the singularity of both feet facing 
each other. On high examination I was positively convinced 
that they were not members of the same body. My next pro. 
cedure was to replace one foot and bring down the mate, but my 
efforts at this were futile. I however, brought down a third 
foot, and mating them, I attempted replacing the odd member 
back into the uterine cavity by gently pulling and simultan- 
eously pushing back the one foot. No success in these manip- 
ulations, inasmuch as my pulling perceptibly affected the other 
foot. I now began tosearch cautiously for the missing fourth. 
This was not an easy task, because by this time the expulsive 
pains and efforts of the woman were very severe. After much 
patience I ultimately located it and succeeded in hooking my 
index finger around the groin, forcing it down. I must admit 
that I now had on hand an experiment which embarrassed me 
not a little, but gave no vent of it, so worked zealously on as 
my judgment suggested. (irasping the handful of feet with 
one hand while I busied the other in supporting the perineum 
and ‘‘shelling out’’ I had the two bodies down to the axilla. I 
now had the satisfaction to take stock account, as it were, and 
found that I had not only twins to deal with, but that they 
were closely joined together from the umbilicus on up as far 
as I could find. I shook off all remnants of perplexity at this 
point, knowing full well, however, that the problem was not 
solved. Gentle and patient manipulations delivered the arms 
and shoulders. As every accoucheur will readily perceive | 
now had arrived at the climax or trying point—to deliver the 
heads. This was accomplished with apparent ease. I gently 
rotated the bodies so as to present them obliquely, to have ad- 
vantage of the largest diameter of the maternal pelvis. By 
external pressure and traction, and encouraging the woman to 
bear down forcibly, I had the satisfaction to feel the lower 
head yield, and by swinging the bodies forward at right angles 
to the woman it was soon in the sacral cavity, the other head 
following in the same manner. Rotating the bodies now so 
that one head should rest against the perineum, the other 
against the pubic arch, and still holding at right angles, the 
complete expulsion was ultimately effected, and this, without 
the use of an anesthetic, no damage to the soft parts. The pla- 
centa was delivered with ease, and the subsequent history of 
the case uneventful. 

The placenta was normal in size—one common umbilical cord 
and near the placenta! insertion was a large clot of blood which 
had the appearance of being several days old, and undoubtec'y 
created the pains and also precipiteted the labor, as well! as «4 
providential interference to rectify a mistake of nature. [i « 
the woman arrived at full term of gestation a difficultand se" 
ous labor would have been inevitable. Now a brief descriptio” 
of the product of this labor. The double monstrosity wi 
12%, inches long and weighed six pounds. Both fetuses wer 
well-developed and symmetrical, of the male sex, and unite: 
together along the sterni-clavicular articulation to the ambi 
cus. The possession of it was denied, much to my utter dis; 
pointment since [ very much desired it. The union was ve". 
close, and not only tegumentary but evidently the two ster! ' 
were cemented together without any communication of ti 
thoracic centers. They were dead in utero probably three or 
four days and showed evidences of maceration. 
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\ layfair’s work on Obstetrics quotes nineteen cases of similar 
Lore but the presentations differed. 

‘ have thus modestly recited my procedure and success in 
this rarecase, and I report it not witha view of expecting to call 
forth praise and admiration for terminating a case of such ex- 
traordinary character, but with a hope that by reporting this to 
the professional fraternity some brother may escape the em- 
barrassment which confronted me, as well as to be instructive 
to the readers of this valuable JOURNAL as it has been to me. 

W. P. Lona, M.D. 


Complete Congenital Separation of all the Bones 
of the Cranium. 


FLORENCE, Oct. 8, 1898, 

To the Editor: Recently I attended a lady in confinement, 
who gave birth to female child at term-—-presenting such a re- 
markable and unusual anomaly of osseous development that 
I herewith hand you the details, in brief, for publication. The 
fetus presented by the occiput and nothing unusual was ob-. 
served till the head engaged in the vulvar outlet, when great 
mobility was apparent to the touch. After delivery, which 
was normal—assisted by traction with the hand only—all the 
cranial bones were found to be completely disunited at their 
sutural lines. Not one was united with its fellow, and in the 
case of the frontal bone, the two halves were ununited as in 
very early fetal life. No union anywhere had ever existed, 
although the individual bones were perfectly formed, and when 
held in proper position in the hands, made a cranium of nor- 
mal shape and size. In fact, after delivery of the head from 
the outlet, there was not much displacement with the head 
lying at rest, the bones seeming to be held in relatively proper 
position by the connective tissue underlying the scalp. The 
scalp itself was normal, not perforated or broken at any point, 
and manipulation of it gave the impression of a bag or sack 
containing separate bones loosely attached to its inner surface, 
which was in fact the case. The fetus was dead, and from 
appearances had been so for several days. The mother felt 
‘‘motion’’ last about three days previous to the onset of labor, 
which was slow and prolonged by reason of the conditions set 
forth. 

There was nothing remarkable about any other portion of 
the osseous system; the child was well developed, and would, 
perhaps, have weighed eight or nine pounds. The parents are 
healthy, and there is no history of any constitutional taint or 
dyscrasia on either side. The mother has aborted twice—- 
once at four and a half months, once at seven and a half— 
the only times, save this last, of pregnancy. 

An interesting circumstance connected with the case is 
the fact that each parent was a seven months’ child. What 
role, if any, this circumstance may have played in the case, I 
will not attempt to say. I was unable to procure the infant 
for dissection and preservation of specimen, much to my re- 
gret. Ina careful search of all the literature at my disposal 
bearing upon anomalies and monstrosities, I have been unable 
to find a similar case, and in an experience of a quarter of a 
century | have not before seen anything approaching it. 

Since its rarity makes it extremely interesting, I publish it, 
hoping that if any one else has seen a duplicate, he or she, 
Will cdo the same. Yours, 

B. Roseserry, M.D. 

r,s. The condition was not due to hydrocephalus. 


Disease of Intemperance. 
Newark, N. J., Oct. 4. 


Editor:—In your timely article on ‘“Che International 
Tem); rance Congress,’’ in the JoURNAL OF THE AMERICAN 
Mr .i, Assocration (Oct. 1, 1898), you well say, ‘The ques- 
tion: -vncerning the action of alcohol and inebriety and its cure 


anc prevention, are vital in almost every neighborhood of the 


land, and it would seem to be a most practical subject for 
medical men to discuss and study,’ for physicians pre-emi- 
nently possess the power to arrest and prevent the spread of 
the disease of intemperance. They alone can prohibit with 
authority the use of alcohol in the nursery, hospital and gen- 
eral practice, and so prevent the acquirement of the appetite 
for alcoholic drinks -slowly induced in some, in some more 
rapidly—which, Tantalus-like, torments and devours thesufferer 
with a perpetual thirst. 

According to the best authority, experience has demonstrated 
it to be a fact that as regards the drink habit, the first step in 
an attempted reformation must be the removai of the appetite, 
and nothing will do this but an entire abstinence from its pro- 
vocative and inducing causes. 

Undoubtedly, opium and alcohol produce effects which differ, 
but they agree in this: that used habitually, they alike tend, 
by a law as constant as gravitation itself, toestablish a tyranny 
compared with which chains, racks, dungeons and whatever 
else go to make up the material apparatus of the most cruel 
despotism are as nothing, for these are outside the man and 
leave the soul untouched. 

Christianity is a principle not a law ; Christianity is Christian 
love. This fulfills ali claims, abstinence among the rest. 

Respectfully, 
J. ACKERMAN Co ss, A.B., A.M., M.D. 


Hygiene of Music. 


MINNEAPOLIS, MINN., Oct. 2, 1898. 

To the Editor:—A medical friend having called my attention 
to your interesting article on ‘‘The Hygiene of Music,’’ in 
your issue of September 24, I beg leave to offer a few sugges- 
tions in amplification of your remarks. 

The question as to whether music appeals exclusively tu the 
emotional appears to be mooted rather one-sidedly. In music, 
as in any other field of education, we do not make a sufficiently 
clear distinction between appreciation and creation. Waiving 
the discussion as to whether the excessive indulgence in either 
branch (I use this expression for want of a better one) must 
needs result detrimentally to the individual, 1 desire to call 
attention to the fact that when the intellect is to be employed, 
there is a vast difference between a mere indulgence in ren- 
dered music and the execution of music. Your esteemed col- 
league, the recently departed Dr. Billroth at Vienna, has left 
quite extensive notes on music, which were edited and partly 
published by Eduard Hauslick, the noted Vienna musical 
critic, in a little pamphlet under the title ‘‘ Wer ist musikal- 
isch?” (first published in the Deutsche Rundschau, Vol. xxii, 
Berlin). Among other interesting statements, Dr. Billroth 
emphasizes the fact that the practice of music draws upon the 
intellectual powers. To be sure, not in the degree required by 
the study of Greek, mathematics or the playing of chess, but 
nevertheless a sufficient call for intellectual activity. The stu- 
dent of music, says Billroth, must have ‘‘die Frende an der 
Ueberwindung von Schwierigkerten, that is, ‘‘ the joy of over- 
reaching difficulties.’’ To this it might be answered that the 
riding of a bicycle requires the exercise of the same faculty, 
and yet this should not be called an intellectual employment. 
According to Gladstone (although an axiomatic truth inde- 
pendent of any authority), the safest recreation is a change of 
employment. Bicycle riding, it will be admitted, draws less 
upon the intellect than the solution of a mathematical prob- 
lem, yet the powers of quick decision, discrimination, etc., are 
more or less needed in pushing your wheel through a crowded 
thoroughfare. Now, in practicing music, the same, and vastly 
more, is required. Let me take, for example, the study of the 
violin. 

You will be told by the teacher or the books that you can 
never get a clear tone from the instrument, unless you hold 
the bow in an exact angle to the strings. The idea that you 
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can and must get it solely by repetition is now-a-days discarded 
by advanced teachers. They know that your hands and fingers 
are directed from the nerve centers in the brain, and accord- 
ingly they practice with the ‘‘head’’ and not with the ‘ fin- 
gers.’’ And, recurring for a moment to the bicycle. A tall, 
strappy Swede, whom I entrusted with the ennobling task of 
cleaning my office, remarked that he thought he had to give 
up the attempt to ride a wheel; ‘‘he would never get it.’ ‘I 
presume you are riding it with your legs and feet?’’ I queried. 
He looked foolish. ‘*Well,’? I said, ‘‘you must ride it with 
your head.”’ 

The independence of the fingers in violin-playing is a matter 
of progressive education. The fingers of a violin artist are not 
more fit to exercise a particular employment, requiring dexter- 
ity of the fingers, than the fingers of a rapid stenographer or 
typewriter are for violin-playing. Even the much praised 
‘‘limbering-up the fingers’’ is of but limited account in the 
handling of a musical instrument. ‘‘ Cheiro,”’ the palm reader, 
notwithstanding his charlatan platitudes, has it correctly when 
he asserts that pliable fingers are unfit for music, and that 
‘‘educated fingers’’ are essential. The strict observance of 
the time (tact) in ensemble playing, certainly calls for intellec- 
tual alertness, quickness of perception, and independence of 
thought from mechanical labor. The trained musician reads 
half a dozen bars ahead while he is playing with “feeling ”’ 
(natural or artificial), and at the same time watches the baton 
of the leader. 

Another very important function in connection with musical 
execution is the memorizing of music pieces. This is now 
done by impressing the image of the musical characters (notes, 
etc.), upon the mind, against the obsolete method of thought- 
less repetition. The great German violinist, Burmeister, some 
time ago, performed the feat of memorizing a new, difficult 
piece while riding in a railroad car, by looking it a few times 
over. He played the bulky concert from memory without 
missing a single note, or the prescribed shades of forte, piano, 
etc., so brilliantly that the uninitiated would have sworn this 
to be the result of mastery gained by many trying repetitions. 
ArtHuR L. HERMANN. 

Counselor-at-Law. 


A Defense of Dr. Huidekoper. 


Woopsury, N. J., Oct. 6, 1898. 
To the Editor :—In the Medical Record of Oct. 1, 1898, there 
is a short editorial in re Prof. Rush Shippen Huidekoper, that 
is so unjust to the man, so absolutely devoid of that camara- 
derie usually characterizing the intercourse of medical men 
that lask space to reply to it. It should be all sufficient fora 
writer in a journal supported by doctors that a man holds a 
diploma from a reputable school and is himself in good pro- 
fesssonal standing. That he has devoted a number of years 
to the study and teaching of comparative medicine should not, 
I take it, be a bar, but rather a recommendation, for any pre- 
ferment to which he may aspire, or which (as in this case ) 
may be tendered to him. These ethics of the Medical Record 
are the ethics of ‘‘kites and crows,’’ and should be promptly 
and unmistakably disavowed by the profession. If the only 
objection to Dr. Huidekoper lies in his title of M.V. Alfort, it 
would not perhaps be unwise for more of his profession to 
improve their minds by the attainment of a like disqualifica- 

tion. Respectfully, T. B. Roagrs, D.V.S. 


SOCIETY NEWS. 


American Academy of Railway Surgeons.—The following officers 
were elected for the ensuing year: President, W. W. Grant, 
Denver; first vice-president, T. F. Pritchard, Manitowoc, 
Wis. ; second vice-president, J. P. Lord, Omaha ; secretary, 


— 


T. B. Lacey, Council Bluffs, Iowa; treasurer, C. \ibler, 
Corry, Pa.; editor, fred J. Hodges, Ashland, Wis. Place for 
holding the next meeting, (2maha, October, 1899. Conimittee 
of arrangements: J. P. Lord, chairman; T. B. Lacey and 
Fred J. Hodges. 

Western Surgical and Gynecological Association...The cichth 
annual meeting of this Association will be held at Omaha, 
Dec. 28 and 29, 1898. The local Committee of Arrangements at 
Omaha is actively preparing for the entertainment and com- 
fort of those who attend. Surgeons and gynecologists, and 
those interested in the progress of these specialties, are cor- 
dially invited to affiliate themselves with us. The secretary 
will be glad to send application blanks. Titles of papers 
should be sent to the secretary as soon as possible, but not 
later than November 20 to insure a place on the program. 
Geo. H. Simmons, Secretary, Lincoln, Neb. 


Association of “Big 4” Railway Surgeons.—The next meeting of 
this Association will be held in Cincinnati, November 10. The 
program includes the following papers: 

The Diagnosis and Treatment of Lumbago and Back Sprain, 
J. Schneck, Mt. Carmel, Il. 

The Surgical Consideration of Shock and Its Treatment, 
A. Rhu, Marion, Ohio. 

The Value of the Hot-water Bath in Surgery, T. P. Satter- 
white, Louisville. 

Address of President, L. E. Russel, Springfield, Ohio. 

The best Method for Examining the Eyes and Ears of Appli- 
cants for Admission to the Railway Service, C. W. Tangeman, 
Cincinnati. 

The Care of Head Injuries, Webb J. Kelley, Galion, Ohio. 

Report of a Case of Brain Injury, T. J. Whitton, Nokomis, Il. 

The Railway Surgeon and the Company, Geo. M. Waters, 
Columbus, Ohio. 

Hemorrhoids and Their Treatment in Railroad Employes, 
T. M. Kyle, Aurora, Ind. 

Anesthetics—How to Minimize: the Danger of Their Use, 
E. H. Hyatt, Delaware, Ohio. 


San Francisco Medico-Chirurgical Society. At the meeting for 
October, Dr. Rigdon gave a very interesting demonstration of 
the instrument devised by M. L. Harris of Chicago (vide 
JouRNAL, Vol. xxx, p. 236) for obtaining the urine from either 
kidney, unmixed. The apparatus, as is well known, consists 
ef a double catheter of special form and construction, and of a 
second instrument, to be introduced into the rectum in men, 
or the vagina in women, so formed that when in place it will 
make a ridge along the longitudinal diameter of the bladder. 
The two parts of the catheter are then rotated downward so 
that one section is on either side of the ridge thus formed. If 
the bladder has been evacuated and washed before the intro- 
duction of the catheters, the urine will be drawn from the two 
sides unmixed, and the condition of the secretion of the two 
kidneys may then be compared. After calling attention to the 
often almost vital importance of being able to thus differen- 
tiate the two kidneys, as to the character of their secretion, 
Dr. Rigdon introduced a patient and proceeded to demons'rate 
the facility with which the instrument could be introduced 
and the urine obtained. The greatest advantage which (1's 
apparatus possesses is that it may be used by any one Hot 
equipped with the great manual dexterity required for opt 
ing the cystoscope, and also this apparatus may be use’ ‘0 
cases where the cystoscope is not available, on account of ‘lie 
abnormal! position of the ureters or from profuse hemorrhage 
or some similar reason. The bladder being empty, great “re 
must be exercised in rotating the two catheters after their 
introduction into the bladder, for the reason that it is \°ry 
easy to injure the bladder walls. The demonstration \s 
eminently satisfactory, and the members present were able to 
see for themselves both the ease of introduction and the rapid- 
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ity with which the secretion of the two kidneys could be 
obtained and examined. The patient complained of no pain 
or distress and seemed not to object in the slightest to the 
manipulation. The curious fact was noted by several of the 
members that the rate of secretion did not appear to be the 


sare for both kidneys, the right secreting more urine in the 
time of observation than the left. Dr. Rigdon expressed it as 
his opinion that this difference was more apparent than real, 
as he had noticed that in the course of a little time the other 


side would in turn secrete more and thus keep the two sides 
about the same, Dr. F. B. Carpenter suggested that an 
enlarged prostate might interfere with the proper adjustment 
of the curved catheters and thus prevent the proper applica- 
tion of the apparatus. Dr. Lane, in discussion, said that he 
was personally acquainted with two cases where the wrong 
kidney had been removed by mistake ; one of the cases he had 
himself operated on, and in the second case he had been pres- 
ent at the operation; he therefore called attention to the great 
importance of differentiating the two kidneys in cases where 
there was evidently kidney disease but where the exact 
location of the affected kidney could not be ascertained by 
palpation or examination. It was his opinion that the device 
under discussion promised well, and he would await further 
reports as to its efficiency in actual practice, with much hope 
for favorable reports. 


PUBLIC HEALTH. 


Tropon. -This new cheap preparation of albumin, recommended 
as food for the masses (vide JOURNAL, xxx, 1304), is warmly 
endorsed by D. Finkler of Bonn, after long and extensive tests. 
It contains almost pure albumin, is well absorbed, and can be 
taken for months, even years, in various ways.—Munich Med. 
Woch., August 23. 

Hygiene for Children.—The recent death of an eight months’ 
child whose head was caught between the side-bars of its iron 
crib, suggesvs the necessity of furniture better adapted to chil- 
dren. How many unnecessary injuries would be avoided if for 
instance, sideboards, commodes, etc., were made with rounded 
instead of sharp corners !—Gaz. Méd. de Paris. 


Culinary Bacteriology.—Jiiger of KOnigsberg has been deliver- 
ing a popular course of lectures on hygiene and bacteriology, 
in which he has applied laboratory methods toculinary matters 
and processes. His jars with cotton stoppers like culture 
tubes, filled with cooked and uncooked meats, etc., kept un- 
spoiled from five to fifteen days in the warm hall.—Journal de 
Hygiene, September 15. 

Albumose Milk.—A cheap and easily prepared modification of 
milk for infants has been prepared at the Géttingen University 
clinic, which has produced excellent results in the infants fed 
with it to date. It is based on the fact that albumose will hold 
casein in an emulsion and cause it to be precipitated in fine 
flakes, very much increasing its digestibility. They dilute 
cow's milk with water, add cream and sugar of milk, and 
finally a certain amount of caseose (casein-albumose), accord- 
ing to age of the child.— Deutsche Med. Woch., August 11, 


Alcoholism in Russia.— According to the Progres Médicale 
of September 17, the authorities of the city of St. Peters- 


burs have suppressed the 25,000 saloons where alcohol was 
sold, and established in their place 5000 shops under their 
control, scattered a certain distance apart all over the 
city. The alcohol is all tested and sold in bottles of a cer- 
tain size, not large, sealed with a government stamp. No one 


can purchase more than one bottle at a time in one of these 
shops and he must walk a considerable distance before he can 
obtain another, which is absolutely refused him if he shows 
the slightest indication of drunkenness. 


Parasites in Game.—Megnin reported recently to the Paris 
Académie de Médicine that he had noted an epidemic among 
pheasants last year, caused by a tenia, and that he has found 
the same parasite again in partridges this year. His investiga- 
tions were made at Gueville where the game is raised in large 
numbers, and over 300 died last year. Hetherefore names the 
tenia, Davainea Guevillensis,as it differs from the others known. 
The Bulletin, September 13, contains descriptive cuts, The 
parasite obstructs the intestines by its size and numbers, hun- 
dreds often being found in one bird. 


High Mortality in Chili...We notice in an article on the sanita- 
tion of Santiago in the Revista Chilena, that the death-rate in 
Chili from 1885 to 1889 was 30.3 per thousand, and from 1892 
to 1896, 31.2. The number of illegitimate births is also high; 
in England the proportion is 1 to 13, while in Chili it is 1 to 3, 
and during the first quarter of the present year, 1 to 1.3. The 
natality is larger than in other countries; 45 per thousand: in 
Germany it is 40; England, 36 and France, 26. The infant 
mortality is correspondingly high ; 37.74 per cent. in Santiago. 


Contagion Among Nurses.—Cornet states that two-thirds of the 
members of the religious sisterhoods who work among the sick, 
die of tuberculosis. Rumpel reports 114 cases of dis- 
ease with 10 deaths, among the 300 nurses employed in the 
Hamburg hospitals, and 43 deaths among the 2349 nurses in the 
eighteen Red Cross hospitals in Germany ; seven from typhus 
and sixteen from other infective diseases, during the last three 
years. The total number of cases of disease acquired profes- 
sionally amounted to 640, including 56 cases of typhus, 53 of 
diphtheria, 15 of scarlet fever, 6 of measles, 20 of wound infec- 
tion and 118 of various forms of angina.—Vienna klin. Woch., 
September 15. 


International Quarantine Service in Egypt.—This service, estab- 
lished by the International Health Convention at Venice in 
1892, now comprises an inspector-general with a salary of $3,000 
to $3,600; seven superintendents of the sanitary stations: 
Alexandria, Port Said, Suez, Tor, Damietta, Souakim and Kos- 
seir. The salary of the first four is $2,400 to 33000; of the rest 
$1,200 to $1,500. The Tor station is not occupied except dur- 
ing an epidemic, the incumbent residing at Alexandria. Besides 
these there are six quarantine officers with a salary of $1,600 
to $2,400, with an indemnity when they are sent to Tor. A 
laboratory for bacteriologic research has been established at 
Suez, and all the members of the service must be thoroughly 
trained and experienced in medicine and practical bacteriology 
with a knowledge of French, German and English at least. 
The various nations interested are all represented, France with 
four, which includes the inspector-general.—Presse Méd., 
September 14. 


Yellow Fever..-According to press dispatches since our last 
report (vide JourNAL, p. 868), the conditions in the South are 
as follows: The total cases number 465 in Louisiana for the 
summer, with 30 deaths, and 351 cases in Mississippi with 35 
deaths, 44 cases occurring in Jackson from September 27 to 
October 8. In Louisiana the distribution of cases reported to 
October 8 has been: New Orleans, 62 cases, 11 deaths; Har- 
vey’s Canal, 14 cases, 3 deaths; Franklin, 210 cases, 7 deaths ; 
Wilson, 247 cases, 4 deaths; Baton Rouge, 22 cases, 2 deaths; 
Houma, 8 cases, 1 death; Clinton, 2 cases ; Plaquemin, 3 cases ; 
Jackson, 22 cases; Bowie, 1 case. 

In the following parishes (outside of towns above mentioned) 
cases were reported: Iberville parish, St. Charles parish, St. 
James parish, East Feliciana parish, West Feliciana parish, 
Rapiden parish (Alexandria), East Baton Rouge parish. On 
October 8, Hattersburg, Miss., reported 20 new cases; Jack- 
son, 10; Natchez, 2; Madison, 3; Starkville, 1; Fayette, 2; 
Hermanville, 1; Taylor’s Station, 1; Harriston, 1; Oxford, 2 
and 1 death. The reports for October 9 add Poplarville, Miss., 
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with 2 new cases; Lumberton, 2; and 7 new cases at Jackson. 
October 10 reports give: Canton, Miss., 3 new cases; Crystal 
Springs, 2; Waveland, 3; all towns hitherto uninfected. 


Smailpox in a Summer Hotel.—It is not a pleasant event for a 
busy summer hotel to have to shut upin August or September, 
on account of an infectious disease among its guests or ser- 
vants; especially so when the proprietor knows or is told that 
the trouble and joss might easily have been prevented. This 
remark applies with special force to smallpox. Why would it 
not be a good standing rule for hotel people to refuse to employ 
waiters and helpers who have not the evidence of a recent and 
successful vaccination? The recent experience at a large 
house, accommodating several hundreds of guests, recites the 
old, old story of the first cases of variola being mistaken for 
varicella. The mistake corrected itself, after a short delay, 
and this correction emptied the house. Fortunately every 
effort was made to prevent the spread of chicken-pox, while the 
disease was yet thought to be of that nature, but not soon 
enough to prevent exposures, in greater or less numbers. Late 
in August the correct diagnosis was made and the usual pre- 
ventive measures begun. ‘There were several hundred guests 
at the hotel, on August 28, who left on that day, scattering to 
the four points of the compass. Twenty-six cases of the dis- 
ease, all among the servants of the house, were reported. Of 


these twenty-one were among the colored help, and nearly all 
of these hailed from Asheville, N. C., in which State not a few 
cases of smallpox have occurred since January last. There 
was one death. The hotel was closed and no new cases have 
been reported since the quarantine was established. Hotel 
reputations are so susceptible of lasting injury that their pro- 
prietors can il] afford to take unnecessary risks about smallpox 
among their employees. They may with especial propriety 
keep a sharp lookout as to servants coming from those South. 
ern states where a smallpox is known to exist and where sani- 
tary boards have but little preventive authority. It is almost 
as important for hotel servants to be well protected by vaccin- 
ation as for nurses, barbers, and railroad employees. 


NECROLOGY. 


DeatHs ABRoap.—Professor Crocq of Brussels, in his sev- 
enty-fifth year, who has so ably represented Belgium in inter- 
national gatherings and scientific achievements; founder of 
the Presse Méd. Belge.; president of the Federation Méd. 
Belge ; appointed professor in 1855; author of numerous arti- 
cles: ‘‘Lead Acetate in Pneumonia,’ ‘‘Study of the Penetra- 
tion of Solid Particles Through the Tissues,’’ ‘Application of 
Auscultation and Percussion to the Horse,’’ ‘“Treatment of 
Tuberculosis,’’ etc.——F. Malanco, Mexico, a prominent phy- 
sician, founder of the Medicina Cientifica, and a frequent con- 
tributor to other Mexican exchanges. 

HeErMaN Beanan, M.D., Rochester, N. Y., October 
F. P. Bibby, M.D., Coffeeville, Miss., September 27.——J. F. 
Boyce, M.D., Santa Rosa, Cal., September 30,-_—-John Bur- 
nett, M.D., Scranton, Pa., September 30.——J. B. Curtis, 
M.D., Somerville, Mass., October 2, aged 31 years. — Hubert 
D. Ensign, M.D.. Boone, lowa, October 2, aged 55 years,—— 
J. C. Herrick, M.D., Denver, Colo., September 30, aged 54 
years.___-W. IF, McLean, M.D., Elyria, Ohio, October 5, aged 
65 years...__S. B. H. Nichols, M.D., Corning, N. Y., Septem- 
ber 30, aged 63 years. James L. Ord, M.D., Washington, 
D. C., October 3, aged 75 years.—-—D. L. Paine, M.D., Oregon 
City, Ore., September 30, aged 55 years.——-R. R. Ruff, M.D., 
Pitnam, Ark., September 21, aged 67 years.——C. H. Sevier, 
M.D., Brownsville, Tenn., September 30, aged 59 years.—— 


D. W. Whittaker, M.D., Chattanooga, Tenn., October 3, aged 
47 years. 


MISCELLANY. 


Personal.—Dr. Norval H. Pierce has resumed his practice, 
at 31 Washington St., Chicago. 

Dr. Michael Foster, who has just been elected president of 
the British Association for the Advancement of Science, has 
been professor of physiology at Cambridge since 1883. He 


will assume office next year, at the meeting in Dover. Sir 
William Crookes, occupant of the chair this year, isa chemist; 
his immediate predecessor, Sir William Evans, is an arche. 
ologist, while Lord Lister was president in 1896, 


Requirements for the Practice of Medicine.—We have received 
from Secretary Egan, advance copy of that portion of the 
annual report of the Illinois State Board of Health, relating to 
the legal requirements for the practice of medicine in the dif- 
ferent parts of the United States, including the territory of 
Hawaii. Its completeness is creditable to the energetic secre- 
tary. 

Higher Standard for Dentists..The Association of German 
Dentists passed resolutions at its recent annual meeting at 
EKisenach, urging the authorities to require higher educational 
attainments of students of dentistry, and a longer course in 
the university, raising the standard from the certificate of the 
first grade in the ‘‘gymnasium,”’ as at present, to the diploma 
of a ‘‘gymnasium’’ or ‘‘real gymnasium’’ (high school). - 
Munich Med. Woch., August 23. 


Science Reveals Nature’s Beauty. — In his presidential ad- 
dress before the British Association, Sir William Crookes 
speaks thus brightly to those who are, with him, engaged in 
wresting the hidden secrets from nature: ‘‘ Steadily, unflinch- 
ingly, we strive to pierce the inmost heart of nature, from 
what she is to re-construct what she has been, and to prophesy 
what she shall yet be. Veil after veil we have lifted, and her 
face grows more beautiful, august and wonderful, with every 
barrier that is withdrawn.”’ 


Railway Casualties in 1897.In the year which ended June 30, 
1897, 6437 passengers on American railways were killed in acci- 
dents, and 36,731 were injured. A New York Times writer, 
with an arithmetic bent, has figured that only one out of 
2,204,708 of the whole number of passengers carried was killed 
outright, and only one out of 175,115 injured. With the total 
mileage as a basis, the statician figures that the traveler with 
average luck escapes injury until his journeyings amount to 
4,385,309 miles, and pot until his score is 55,211,440 miles is it 
his turn to get killed. Traveling 30 miles a day, 300 days in 
the year, no one need begin to worry until he is 5,467 years 
old. 


Rush Medical College.—Upon the first year of its affiliation 
with the University of Chicago Rush Medical College starts 
out with a class of over 700 students. This is especially grati- 
fying to its friends as it shows that physicians and students 
throughout the country favor higher medical education and 
appreciate the rigid requirements that are now being enforced. 
As a result of the demands for ample preliminary education, 
many men have been shut out of the Freshman class, and the 
policy of sifting out the poorer men from the other classes has 
elevated the grade of those already in the college. After the 
examinations at the close of the last term, eighty men were 
notified that they could not advance to the higher classes ub- 
less their scholarship could be brought up during the suv er 
months. Many of these have dropped out of the coi ese. 
Thirty have been required to take the work of the previous 
year over again, and the remainder have been given unti! ‘he 
fifteenth of November to try to make up their deficiencies «t 
which time, unless they can remove the conditions, they, ‘0, 
will be remanded to the lower classes. 


Oidomycosis.— Besides bacterial infection and infection from 
the streptothrix, we must now make a place for infection irom 
pathogenic blastomycetes, which has been experimentally and 
clinically established. The best known of this group is ‘he 
saccharomyces albicans, which usually is content to veg© tate 
on a mucosa, but occasionally invades the entire organism and 
produces a fatal disease. Busse reported a case of chronic 
pyemia caused by a saccharomyces, which produced similar 
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lesions experimentally. Curtis also has reported the case of 
a my-osarcoma of the thigh, containing a yeast fungus, and 
such ses are multiplying. H. Roger contributes an article 
to the Presse Méd, of August 24, describing the lesions pro- 
duced by rabbits inoculated with the oidium. The granula- 


tions invaded the entire organism, and caused hypertrophy of 
the kidneys, ete. (vide JouRNAL, pages 199 and 417). 


Primary Tuberculosis of the Kidneys.--In Professor Israel’s 
operations on the kidneys 10 per cent, have been on account 
of tuberculosis, and in sixteen out of twenty-one it was evi- 
dently a primary affection. He has found it more frequent in 
women than in men, and unilateral in chronic cases. He 
removed the entire organ in twenty cases. Three died from 
the immediate results of the operation; five deaths occurred 
later, after partial or complete recovery. In regard to the final 
results: Three of the uncomplicated cases died, but the 
remaining six were permanently restored to health (observa- 
tions dating from nine years). None of the cases with compli- 
cations were cured, although some were benefited to a remark- 
able extent. He advises an early operation in simple primary 
tuberculosis, or if the bladder is but slightly involved. He 
does not operate in secondary ascending tuberculosis, unless 
to relieve serious disturbances.—Vienna klin. Woch., Septem- 
ber 15. 

Neuralgia.-A. Eulenburg contributes a study of the path- 
ology and therapeutics of neuralgia to the Berlin Klin. Woch., 
No. 33. He does not consider it a definite disease of the per- 
ipheral nerves, but attributes it to morbid conditions in the 
nerve-cells, determined by various primary affections of the 
peripheral sensory neurons. KEssential neuralgia is distin- 
guished by the characteristic attacks of pain, with intermis- 
sions and spots painful to pressure. Excentric, that is, neu- 
ralgia affecting the roots and root-fibers, is characterized by 
the brevity of the attacks, lancinating pains, while in topic 
peripheral algias the pain is generally continuous, and there 
are no especial paroxysms. He separates hemicrania from the 
neuralgias, and also asserts that what is called intercostal 
neuralgia is due to entirely different processes. Many cases 
of ischias, he states, proceed from acute or subacute localized 
perineuritis of the ischiadicus, propagated per continuitatem 
by the lumbar muscles or primarily affected nerves. He fre- 
quently arrests and cures ischias with deep injections of 2 per 
cent. carbolic solution.—Munich Med. Woch. 


Ano-rectal Actinomycosis.._This is a rare affection, with only 
seven cases on record. Poncet described another observation 
recently, illustrating his remarks with color photographs, the 
first application to pathology of the new photography of colors, 
which ‘opens a new field for medical iconography.’’ The 
bladder was secondarily affected, with numerous calculi, some 
containing fragments of wheat grains—-the patient confessed 
to having inserted a head of wheat in the urethra. The ano- 
recta! lesions might at first glance be mistaken for tuberculous, 
but their special aspect, their color varying from violet to a 
yellowish red, punctured with yellow points, the slowness in 
developing, and the presence of the characteristic yellow grains 
in the pus, soon differentiate it. The prognosis is grave, 
although life may be prolonged many years. If internal treat- 
ment with potassium iodid proves ineffectual, ablation of the 
masses and incision of pus pockets are indicated. Extensive 
interventions are justified, as repair progresses rapidly in the 
tissues which appear to be so profoundly affected, although 
intervention rarely proves more than palliative. Bull. de 
Acad. de Méd., September 13. 

The English Tourist, Dr. Henry S. Luno.—Dr,. Henry S. Lunn, 
the nglish physician who is well known in England and 
America for developing the personally conducted touring sys- 
tem is this year entering upon a decidedly novel plan. He 
has decided to send a couple of sporting and scientific expedi- 


tions into the wild regions of Somaliland. The cost of these 
expeditions will be about 83000 for each member; but this 
includes all expenses for three months, a retinue of fifteen ser- 
vants, twenty camels and two riding horses each, beside the 
tents and equipments. Personally, Dr. Lunn is most genial. 
He has had a rather varied career. In 1887 he left England 
for the Indian mission field as a medical missionary. As cor- 
respondent to the Paull Mall Gazette, he attended the Indian 
National Congress, becoming intimately acquainted with the 
leaders of the movement, and lecturing to large assemblies of 
educated Hindus on the development of their national life. 
The vigor with which he threw himself into his Indian work 
was responsible for a series of attacks of malarial fever, and he 
was ordered home only twelve months after he had entered the 
work. Dr. Lunn is not yet 40 years of age. 


A Lesson to the Unwary.—Medical men in England are dissat- 
isfied at the outcome of a libel suit brought by Dr. Morgan 
Dockrell, physician to St. John’s Hospital, against the manu- 
facturer of a medicinal water which the doctor had praised and 
occasionally prescribed. The defendant printed and published 
acircular in which he declared: ‘‘Dr. Dockrell says nothing has 
done his gout so much good.’’ The jury found that these 
words were in no wise injurious to the plaintiff's reputation, 
and hence the High Court of Justice refused to restrain the 
further publication of the advertisement. Dr. Dockrell’s con- 
tention was that the circular conveyed the idea that he wasa 
party to the advertisement, which would be a violation of pro- 
fessional etiquette on his part, and would have rendered him 
liable to expulsion from the medical societies to which he be- 
longed. The jury, however, refused to take this view, and 
evidently deemed the language justified by what the plaintiff 
had actually said in commendation of the mineral water in 
question.-N. Y. Sun. 

School of Medicine for Women.- New science laboratories in 
connection with the London School of Medicine, have been 
opened. The school was established nearly a quarter of a cen- 
tury ago, and during this time the work has been carried on in 
three houses, under most inadequate conditions. The leases 
of these buildings having expired, the site has been obtained 
and cleared for the new building, which will be erected in 
three separate stages and is to consist of three blocks. The 
first block, which has already been completed, contains the 
new laboratories. The cost has been between £9000 and 
£10,000, There are adequate rooms for the teaching of chem- 
istry, physiology, anatomy and physics. At present women 
are enabled to obtain a degree or diploma from nine of the 
medical examining bodies of the United Kingdom, six of them 
being universities. Since the school started, the students 
have obtained several gold medals at the London University 
and at the Royal University of Ireland. At the present time 
the students number 170. Of those who have passed out of 
the school with a medical qualification, some are engaged in 
responsible work as medical practitioners, some at the new 
hospital, others in workhouse infirmaries, in asylums, and in 
various provincial hospitals. Others are in India, South 
Africa, China and Australia. 

A Defense of Chief Surgeon Girard.—The many fierce, not to say 
brutal, attacks on Lt.-Col. and Chief Surgeon Girard, who is 
well known to be one of the ablest and most painstaking officers 
in the army, has led many of his colleagues to write him their 
personal views of his services. We are permitted to extract the 
following from one of the pleasant tributes thus presented. 
It is from a volunteer surgeon, now mustered out. 

EXTRACTS FROM LETTER. 


“T desire to state that I have at all times enthusiastically 
approved your plan of Division Hospitals, and I am sure that 
the public mind seems to be gradually coming to its senses in 
this regard. 


“Tt is a probable and an unfortunate circumstance that the 
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great mass of the American people will perhaps never fully 
realize the almost insurmountable difficulties met and over- 
come in organizing, harmonizing and equipping the medical 
corps of the various regiments of your command, and the 
endeavor to elevate their efficiency to something like the stand- 
ard of the regular army. As you know, many of these regi- 
ments were absolutely without arms or equipment of any kind 
when they reached Camp Alger, and it has been truthfully 
said that ‘in some cases there was scarcely cover for the naked- 
ness of the men.’ 

“Tt became necessary to immediately arrange for the care of 
the sick. This was especially noticeable in the case of the 
et, ae But to return to the subject. With a medical! 
corps scarcely organized, some officers even without commis- 
sion, with no hospital privates; other regiments but partially 
organized, none thoroughly equipped, and even if fairly well 
organized and equipped, the military requisites of subordina- 
tion and discipline were lacking. The spirit of opposition 
characterized by delay and general indifference manifested by 
some of the volunteer medical officers, as well as regimental 
commanders, is still fresh in my mind. 

‘The rapidity and completeness in overcoming these obsta- 
cles certainly points to the credit of your command, and your 
many years of military training and business tact are the prime 
factors in its success. 

‘It is true that some medical officers did at times complain 
of trivial delays and possible lack of equipment, but as a rule 
the basis of these complaints was groundless. There never 
was a time when their requests were not promptly honored, if 
reasonable, and supplies promptly granted when circumstances 
permitted. These complaints as a rule were voiced simply for 
effect, as a general disapproval of what certain volunteer offi- 
cials considered an interference on part of the regular army 
officials with the rights of the volunteer. 

‘That such harmonizing was necessary is evident; that it 
was accomplished is apparent in the present efficient manage- 
ment of these departments. Having overcome all these diffi- 
culties with complete satisfaction to all, is certainly a glowing 
tribute to your faithful and untiring efforts to excel in the 
efficiency of your medical corps. All these conditions I de- 
scribe fully in my sanitary report which 1 am now preparing 
for the Surgeon-General. 

‘‘In conversation with a number of my friends shortly after 
I arrived at Camp Alger, I was frequently asked ‘how I liked 
Chief Surgeon Girard?’ It was the general opinion among 
them that you were the right man in the right place. They 
said: ‘Girard is considered the best disciplinarian in the Med- 
ical Department of the U. 8S. Army.’ To some this perhaps 
seemed a fault; but I consider it to be the highest compli- 
ment, and I congratulate myself upon being so fortunate as to 
have been under your medical direction, as I am fully aware 
that without discipline organization can nct be maintained nor 
progress assured.”’ 

Hospitals. 

The new St. Joseph's Infirmary, Fort Worth, Texas, was 
formally opened September 29. It is a fireproof, three-story 
structure of brick, 170 by 150 feet.—---The new hospita! for 
the special treatment of tuberculosis at Dunning, IIl., was 
dedicated October 8, The cost of the building, three stories 
in height, was $54,200; with furnishings. $64,200. 

Societies. 

The following recent meetings are noted : 

Illinois..-Chicago Medical Society, October 5; Chicago 
Pathological Society, October 10; Will County Medical So- 
ciety, Peoria, October 11. 


Indiana.—Upper Maumee Valley Medical Association, 
Fort Wayne, October 6. 


Iowa.—Cedar Valley Medical Association, Waterloo, Octo- 
ber 11; Clinton County Medical Society, Clinton, October 4; 
Polk County Medical Society, Des Moines, October 4. 

Missouri.—Jasper County Medical Society, Joplin, October 
4; Medical Society of the City Hospital Alumni, St. Louis, 
October 6. 

New York.—Broome County Medical Society, Binghamton, 
October 4; Onondaga Medical Society, Syracuse, October 4; 
Orange County Medical Society, Newburgh, October 4. 

Ohio.—Marion County Medical Society, Marion, October 4; 
North Central Ohio Medical Society, Marion, September 30. 

Pennsylvania.—Lackawanna Medical Society, Scranton, 


| September 30 


Vermont.—State Medical Society, Brattleboro, October 13 
and 15. 


Cincinnati. 

Hospitar InrERNES.—On October 10 the terms of seryico of 
four of the internes of the Cincinnati Hospital will expire: 
they are Drs. H. J. Ware, Edward Francis, William Muhlberg 
and Percy Shields. Drs. H. H. Hines, C. F. Beeson and A. H. 
Smith will take their places. Dr. T. S. Morrison, the other 
successful candidate, is at present in Manila, assistant-surgecn 
of the First Regiment, Wyoming Volunteer Infantry, a part of 
General Merritt’s immediate command. 

ACADEMY OF MEpiciINnE,—At the regular meeting, October 3}, 
Dr. C. A. L. Reed read a very interesting paper on ‘Fat and 
Fecundity.” 

Dr. Cuarves H. Caste, surgeon First Ohio Cavalry, is in 
the city, waiting for the muster-out. 

Dr. 8S. P. Kramer writes from Camp Wikoff as follows: 
‘‘The typhoids are very typic, but in many cases they are asso- 
ciated with malaria, One sees cases that are clinically un- 
doubtedly typhoid, and in addition the plasmodium of malaria 
is found in the blood.’’ In speaking of malaria he says: ‘The 
malarial cases are not typic at all. Very few are purely inter- 
mittent ; most of them are remittent, and many of a pernicious 
nature. In the latter cases the best results are obtained from 
the hypodermic administration of the double chlorid of quinin 
and urea.’’ The dysentery prevailing, the doctor thinks, is 
largely due to malarial poisoning. The yellow fever cases, he 
says, are few, and there is little or no danger of the infection 
spreading. 

Philadelphia. 

PAMPHLET ON YELLOW I’ FvER.—As yellow fever prevails in 
several sections of the South, with the probability of its spread- 
ing still further, the State Board of Health has been energetic 
in educating the laity regarding the nature of the disease and 
it proper prevention. Looking to this end a pamphlet has 
been printed and is being freely distributed throughout the 
State, giving all of these necessary details and pointing out. 
that the baneful effects are not so severe as is generally sup- 
posed. 

Dr. PEpreR’s Successor Stitt Sus Jupice.—At a recent 
meeting of the trustees of the University of Pennsylvania, the 
subject of Dr. Pepper’s successor was again presented for dis- 
cussion, but owing to the action taken at a previous meeting, 
distributing the work among four of the faculty, no definite 
action was taken. Didactic lectures will be given by Drs. 
Stenger, Musser, Packard and Fussell, while Dr. James T'yson 
will have full supervision over both this department and the 
clinical lectures until the trustees take some definite action in 
the disposition of the chair. The four years’ course of eight 
months each demanded by this institution, has not kept down 
the number of matriculates ; but, in fact just the reverse has 
occurred. It is a matter of serious reflection why so many 
men go into the medical profession, whether it is due to the 
hard times which impels them to choose something, or whether 
it is from other causes. 

Pusiic ScHoots anpD DipHtTHERIA.—From the fact that 
diphtheria has been so prominent in several of the pubic 
schools of the city, the Bureau of Health is using every effort 
to prevent the disease from spreading. To this end, therefore, 
it is that suggested to keep down these local outbreaks that 
the schools be thoroughly disinfected daily in the following 
manner: ‘The daily sprinkling of the floors before sweeping 
with a disinfectant solution, the use of individual drinking cups 
and the disinfection of pencils. The attention of the Bureau 
of Public Education has been called to most of these unsat- 
isfactory conditions, but it is doubtful if any special attention 
has been given to the matter. It is work that can and should 
be done by the Board of Education. The desk tops should be 
wiped off daily with a disinfectant solution and the hand-rails 
should be treated in the same way. It would not be safe to 
use a solution of bichlorid nor even carbolic acid.’’ It is sug 
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gested that these suggestions be given to the janitor in order 
that (hey be carried out. A paper was received and referred 


to the Board, asking that disinfectants also be put in the street 
sprinkling wagons in order to destroy the germs which make 
their habitat in the dust of the public thoroughfares. 

De. Pevrer EsteemMep.—It is stated that members of the 
International Advisory Board of the Philadelphia Commercial 
Museum very frequently receive letters of condolence from 
friends of Dr. Pepper in all parts of the world. These letters 
not only show that he was known asa physician of distin- 
guished ability, but as a public-spirited citizen. In Mexico, 
where he presided over the deliberations of the Pan-American 
Medical Congress, marked honor has been shown. Delegates 
to the meeting held at the Philadelphia, Commercial Museum 
also pay high tribute to his memory. The Mercantile Confed- 
eration of the Republic of Mexico, at a recent memorial meet- 
ing, President Diaz being present, and at which time the 
national flag of that republic, with that of the United States, 
were entwined about the hall with a tinge of crape, gave a 
heartfelt feeling to the words spoken in honor of the name of 
William Pepper. 

Pay ror So_prers.—The government has recently inquired 
of the hospitals of this city as to the amount required by each 
of them for the care and treatment of the sick soldiers brought 
here. So far no definite arrangement has been made toward 
asking the government to defray the expenses for this trouble, 
and it seems the action of the government has been voluntary. 
It is reported that those soldier patients now in the New York 
hospitals each receive pay at the rate of 93 cents a day. The 
treasurer of the National Relief Association ackowledged 
receipts of money and supplies aggregating the sum of 
$107,511.48. 

TUBERCULOSIS STILL DecrEAsinG.—In the annual report of 
the Pennsylvania Society for the Prevention of Tuberculosis, 
facts are tabulated showing a gradual decrease in the number 
of deaths from this disease. In Philadelphia statistics are pre- 
sented proving these claims. In 1870 there were 2308 deaths, 
or 3.42 per 1000 of the population; in 1880 the percentage was 
3.17, in 1890, 2.64, and in 1897, with 2385 deaths, the percent- 
was 1.96. A site at White Haven, Luzerne County, has been 
offered to the society for a sanitarium, and it is hoped that 
proper aid will be given by the State for the erection of a 
building suitable for the care of those suffering from con- 
sumption. 

Bequest oF $400,000.--Through the death of Joseph M. 
Bennett of Philadelphia the University of Pennsylvania will 
receive property to the value of $400,000. The provision mak- 
ing the bequest is as follows: ‘I will and bequeath to the 
trustees of the University of Pennsylvania the property, 1021 
Chestnut Street, adjoining the Chestnut Street Opera House, 
also the properties 3340, 3342, 3344 and 3346 Walnut Street, 
being east of the properties which I have heretofore donated 
at the corner of Thirty-fourth and Walnut Streets, known as 
Bennett Hall, to said trustees. Now, my object in making this 
bequest is to further aid and encourage the said trustees in 
carrying out more practically and thoroughly the co-education 
of women and girls in relation to the scheme which has been 
commenced in the said houses,’’ etc. 

Morvatity Statistics,-—For the week just closed the records 
of the Bureau of Public Health show that there have been 408 
deaths, 137 being children under 5 years of age. The follow- 
ing are the principal causes: Alcoholism 2, apoplexy 17, 
neplritis 20, cholera infantum 8, cholera morbus 1, tubercu- 
losis 42, membranous croup 4, diabetes 1, diarrhea 2, diph- 
theria 22, heart disease 27, typhoid fever 14, dysentery 4, homi- 
cide |, marasmus 31, septicemia 3, suicide 1, tetanus 1, uremia 
7, whooping-cough 2. 

HospiraL Train Sent Ovt,—Jefferson Medical College 
recently dispatched a hospital train to Camp Meade, returning 


with fifty-two patients. It is stated that most of the patients 
were in a very serious condition. The train was in charge of 
Dr. H. A. Hare, assisted by Drs, M. H. Williams, E. H. Wig- 
gins, J. L. Scallinger and Hiram R. Loux. A corps of twelve 
nurses accompanied the train. 

Camp Merapbe,--Dr. Shakespeare, a member of the board 
appointed by the War Department to investigate the prevalence 
of typhoid fever among the different army camps, has been 
detailed to make report regarding the conditions existing at 
Camp Meade. It is stated that in this camp the disease is 
mostly confined to the troops belonging to the Two Hundred 
and Second and the Two Hundred and Third Regiments of 
New York. 

THE JEFFERSON AND Merpicat 
LEGES.—During the week just passed both of these institutions 
began their sessions for the coming year. At the Medico-Chi- 
rurgical, exercises were also held in the dental and pharma- 
ceutic departments, both of which have been recently estab- 
lished, 

SaLaRiEs oF Prison InspEctors.—-A recent decision of Judge 
Pennypacker of Philedelphia, handed down in a contested 
case, states that the Board of Prison Inspectors of the county 


prison and not the city councils have the right to fix the sal- 
aries of officers of the county prison. 


Washington. 

HEALTH OF THE DistRict.—The report of Health Officer 
Woodward, for the week ended October 1, shows the total 
number of deaths to have been 106—48 white and 58 colored. 
The principal causes of death were: Nervous diseases, 13; 
genito-urinary,7; circulatory, 4; intestinal, 10; typhoid fever, 
4; diphtheria, 7; measles and whooping-cough, 1 each. At 
the close of last week there were 79 cases of diphtheria under 
treatment, and 44 new cases reported during the present week ; 
19 were reported cured, leaving 104 cases under treatment at 
the close of the present week. There were 68 cases of scarlet 
fever under treatment at the close of the week. Dr. Wood- 
ward says there are a large number of cases of diphtheria in 
the district. One year ago the number was 44, while this year, 
on the corresponding date, there are 108 cases, an increase of 
more than 200 per cent. The cases existing at present are dis- 
tributed among 79 places, while those of a year ago were 
located in 36 places. He says the large increase in the number 
of cases is accounted for by the improvement in diagnosis. 
Cases which formerly were called sore throat or tonsillitis or 
croup, are now known to be diphtheria, and after bacteriologic 
test, are reported as diphtheria. The increase in the number 
of cases is of course accompanied by an increased death-rate. 
The disease is more prevalent among the poorer classes, and 
ignorance and carelessness on the part of these people is 
largely responsible for the increase of the disease. I know of 
five cases where children were ill before a physician was sum- 
moned, one of whom being so ill that it died the day the doc- 
tor was called. The opening of the schools is usually another 
cause for the increase of the disease, due probably to the 
massing of a large number of children. We are doing all we 
possibly can to check the spread of the disease, but we are 
greatly hampered by the limited authority of the Health 
Department. 

Army InvEsTIGATION.—Surgeon-General Sternberg, in reply 
to the questions relating to the Medical Department manage- 
ment, forwarded to him by the Investigating Commission, 
replied as follows: 


To President of Board to Investigate the War Department: 
Sir:—I have the honor to submit for the Committee of 
Investigation, the enclosed statement relating to responsibility 
in the Medical Department of the Army. I respectfully sug- 
gest that the commission, as a whole or a sub-committee, visit 
the office of the Surgeon-General at an early day for the pur 
of investigating the organization and methods of work which 
have been employed in my office during the war with Spain. I 
have received a copy of the questions relating to the Medical 
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icavtonaits and shall do my best to answer these questions in 
full at as early a date as is practicable; but considerable time 
will be required, owing to the enormous amount of important 


official business, pertaining to the regular administrative work | 


of the office. To neglect this would give just cause for criti- 
cism, and I am sure that the commission will agree with me, 
that my first duty is to provide for the proper care of the sick 
of our army, in the field and in garrison, so far as this lies in 
my power. This has been my earnest endeavor from the outset 
of our short and glorious war with Spain. Very c Wed 
GEORGE M, STERNBERG, Surgeon-General U. 8S. Army. 

Mepicat AssociaTion.—The regular stated meeting of the 
association of the district was held on the 4th instant. The 
Standing Committee, who had beep entrusted with the enforce- 
ment of the regulations governing medical charities in the dis- 
trict, reported that all the hospitals were carrying out these 
rules and regulatious, both in letter and spirit. The following 
were elected to active membership: Drs. Chas. KE. Furgeson, 
Bernard L. Hardin, Frederick M. Hartsock, Harry Hurtt, L. 
Fleet Luckette, C. H. Mechineck, W. P. Malone, Wm. Gerry 
Morgan, John B. Mullins, Wallace Neff, Edward D. Perkins, 
T. Lyman Perkins, John J. Repetti and Stanley 8S. Warren. 

District Mepicat SocrEty.—At the meeting of the medical 
society, October 5th, the following were elected to member- 
ship: Drs. Isabell Haslup, Maurice E. Miller, Jessie Rams- 
burgh, John C, Simpson and Victor E. Watkins. Dr. James 
Kerr read a paper entitled, ‘‘ Treatment of Colles’ Fracture 
by Gordon’s Splint.’’ He presented the splint of Dr. Gordon 
of Belfast, explaining its special advantages based upon the 
skiagraphic study of this fracture, and showed the disadvan- 
tages of the other methods of treatment. He said the use of 
the Gordon splint had given universally good results in his 
cases. An interesting discussion followed, pro and con, par- 
ticipated in by Drs. Hammond, Van Rensselaer, Hough and 
Frederick. In closing, among other things, Dr. Kerr said 
facetiously, that the bad results reported by the speakers 
occurred in the cases where the Gordon splint had not been 
used. The president, Dr. Busey, announced the death of Dr. 
Draughbaugh in the army at Santiago, and upon motion a 
committee was appointed to draft suitable resolutions to be 
sent to the family of the deceased. 

Dr. GaLiincEr.—Dr. Ralph E., Gallinger, son of Senator 
Gallinger, has resigned from the assistant staff of the Central 
Dispensary Hospital, and has begun practice 
in Concord, N. H. 

DEATH OF Dr. BreEwer.—Dr. Madison M. Brewer, one of the 
surgeons who recently returned ill from Santiago, died of 
typhoid fever at Garfield Hospital on ae: 3rd inst. Dr. Brewer 
was son of Dr. John Brewer, U.S. A., was a graduate of the 
Columbian Medical College, and formerly resident physician 
at the Garfield Hospital. 

CHANGES AT THE EMERGENCY HospitaL.—The term of service 
of Dr. James D. Fife expired on the 30th ultimo, and Dr. W. 
N. Glover was appointed resident physician to succeed him. 
Dr. W. H. Mohart became first assistant, and Dr. Thompson, 
of the University of Virginia, who recently passed the com. 
petitive examination, was appointed second assistant resident. 

REPorRT OF COMMISSIONERS OF PHARMaACY.—Dr. John T. 
Winter, president of the Commissioners of Pharmacy, has sub- 
mitted their annual report for the year ended June 30. The 
report shows that thirty applicants were examined during the 
year. Eight of the applicants passed satisfactory examinations 
and were licensed; twenty-two failed to pass after a second 
examination, and were refused registration ; thirty-seven grad- 
uates of chartered colleges of pharmacy were registered on the 
presentation of their diplomas. 

GEORGETOWN MEpiIcaL ScHoo..--The Medical Department 
of the (ieorgetown University began its session on the 2d, 
with a large increase in the number of its students. The Uni. 
versity Hospital is doing excellent work. The Emergency 
Department is in charge of Dr. W. C. Gwynne as resident, and 
Dr. James J. Kilranasextern. Dr. J. J. Kinyon was appointed 
Professor of Pathology and Bacteriology; D. J. D. Morgan, 
Professor of Clinical Medicine and Dr. C. L. Allen, Clinical 
Professor of Diseases of the Nervous System. Dr. ie W. Hz. 
Lovejoy resigned the chair of Theory and Practice of Medicine, 
and was elected Emeritus Professor of Theory and Practice of 


— 


Medicine. Dr. Samuel 8. Adams has been elected his s::oces. 
sor. Dr. Lovejoy was one of the original faculty at tong open. 
ing of the school in 1851, holding the chair of Profeesor of 
Chemistry until 1854. In 1880, after an interval of twenty-six 
years, Dr. Lovejoy re-entered the faculty as Professor of 
Materia Medica and Therapeutics, which he continued unti| 
1883, when he was elected to the chair of Theory and Practice 
of Medicine, on the resignation of Dr. Samuel C. Busey, 

Mepicat DepaRTMENT CoLUMBIAN UNIVERsSITY.—-The Medi. 
cal and Dental Departments of the Coiumbian University 
opened their respective schools on the 3d instant. Dr. W. W. 
Johnston, Professor of Theory and Practice of Medicine, deliy. 
ered the address to the medical students, and Dr. J. Hall 
Lewis, Dean of the Dental Faculty, addressed the dentals, 
Dr. E. A. DeSchweinetz, Dean of the Medical School, an- 
nounced the formal opening of the Columbian University 
Hospital. 


CHANGE OF ADDRESS. 


Black, J. F.. from Springfield, Mass., to 244 E. 19th St., New York. N.Y, 

Bindley J. 8 from oon Ohio, to Hicks Bldg, San Antonio, Te ‘Xas, 
Druet, AL . from Hiteman to Ma rysville, owa 

Donohue, J., from C lli., to C lintonville, Wis 

Feltwell, A. L., from Altoona, Pa., to 15 28 Snyder Ave., Philadelphia, Pa. 
rahm. M. i from Tuscola to 288 ichigan Ave., Chicago, I)l. 

Faris, J. W., from Caruthersville to Female Hospital. “St. Louis, Mo. 

Gurney, G. 8., from 286 E. 7th to 263 Sherburne Ave., St. Paul, Minn, 

Glasgow, F. 2608 Locust St. to 3894 W ashington Ave., St. 


= N. J., to 140 E, 72d St., New York City. 
New Cambria to Gypsum C ity, Kan 
fae, G. A.. from. bess St. Louis St. to 2702 N. Grand, St. i uis, Mo 
Kirkbride, M. F., from Spring Lake Beach, N.J., to 3°12 Green St., Phil- 
adelphia, Pa. 
rg Ss. E., from 615 Lorain to 50 McLean St., Cleveland, Ohio. 

itt + from Madison, Neb., to Inde endence, Mo 
Dougall. C. D., from Hixon to Athens, hio, 
] lontgomery, F., from Mt. Sterling to Clayton, Ill. 
loore, J. E., from Cumberland, Ohio, to Alliance, Neb. 
McGahan so F., from New York, N. Y 
., from Tipton to Elwood, . 
. , from Carlton to Alexander, Texa 
Simpson, B. s., ‘from 4555 Delmar to 4227 Finney ive. St. Louis, Mo. 
Schorr, E., from 361 Antoine to 114 Po St. E. Detroit, Mich. 
Smith, E, F., from 257 W. 44th to 308 W. 45th St., New York, N.Y. 
Smith, P. C., from Belly ne A C Mich. 
Sloan, L., from 274 W. 12th St. ermitage Ave., Chicago, Ill. 
D. R.. from Chicago Ill., to U. S. Marine Hospital, Island, 


Williams, E. C., from Bloomington to 628 W. Adams St., Chicago, III, 
Wright M. J. * from Mason to 602 Michigan Ave. W., Lansing, Mich. 
Zapffe, F., from 311 E. North Ave. to 925 Warren Ave.. Chicago, Ill. 


LETTERS RECEIVED. 

American Co., New York, N. Y.; Ammonol Chemica! Co., 

ew York, N ). 

Bischoff, C.& New York, cdgett, a. York, N 
Bower, G. 8., Paty Hl.; ew Y Y.; 
lodine Chemical Binghampton, N. Y.; Billings, Chicago, ; 
Bailey, Iowa; Blackbourne, F. E., Beltown, Wis.; Bailey 
Steele, Briggs, E., Wilmington, Ohio 

Carter, Geo. D D., Saverton, Mo.: Chandler, J. G., Detroit, Mich. ; Choate, 

em, 

Daily, M., Sheldon, low 


Edes, Robt. T., Seaaien Plain, Mass.; Emanuel, H. W., Minor, N. 1).; 
Erwin, A. J., Man sfield, Ohio ; 
Fuller's, C. H., Adv. Ferguson. E. D., Troy, N. \.; 


Forman, B. H., Tone. 

. Y.; Galloway, D. H., Chicago, IL; Gibeon, 

Watford, Ontario; John. Philadelphia, Pa.; Garbe 
Haubold, A,, New York, Geo., Bridgeport, Pa.; Hal: 

enstein, New York, N . Norman, Was 1ington, 

Hurty, J, N C. H., Wellsburg, lowa: He 

mann, a L.. “Minneapolis, Minn. ; Hummel, A. L., "Ady. Agency, New York, 


C. H., papide, Mich, ; Jarrett, Towson, Md. 

Kinnaman, R. 'C., A shland, Ohio; Kimball, National Military 
Home, Ind.; Kreveling, Geo. B., 
Stoutsville, Ohio: Kearney, C. A., Farley, King, F. R., Anita, lows: 
Keener, W. T., Chicago, lil; Kempson, J.F , New York, N.Y. 

Meinert & Fisch, Remsen, lowa; Malt Diastase Co., New York, N. 

Wheeling, W. Va.; Mathews, J. M., Louisville. iy. 
McLean & S. F., ‘New York, N. Y.; Miner, W. W.., ‘are, Mass. ; Mour 
, Bordeaux, France; Mayer, Emil, New York, 'N. Y.; Moore, W. | 


utten, W. 3. t. Louis, Mo.; Ottolengui, R.. New York, N. Y. 
Agency, Chicago, ul; Putnam’ 3, G. Sons, 
. Y.; Parker, E. F., C 1arleston, S. C.; Plummer, C. G., Salt Lak: 
City, Utah; Pike, E. R., Abington, C onn.; Paquin, Paul, Laboratories. ~ 
Louis, Mo., (2). 


Pa; Kefauver, 


& 


eeve N., Allison, Towa ; Rogers, John, Jr., New York, N. Y.; Reed 
C. A. Cincinnati Ohio; Reed, W. W., Fowler, Colo. 
‘Shotwell, A, N., Mt. C Mich.; Sherer, J. W., Kansas City, Mo.; 


Shaffer, J. 'W., Sandusky, Ohio; Stout, J. C.. Oakland, Cal.; Stewart, I. 


he Wiad yn, N. Y.; Sutton, E. M., Peoria, Ti; Smart, Chas. ., Washing 


Thayer, Chas. P., Boston, Mass.; Taylor, M. B., Trion, Tenn. Sd (gh 
James, Philadelphia, Pa.; Thilo, Geo., Jr., Chicago, lll.s Tay lor, A as 
Orlando, Fla. 

mack, C. W., Chapel Hill, Tenn. ; 
Wellington, J.R.. ‘Washington, D. C.3 
din, N. E., Bridgeport, Conn. ; 
David, “New Yo 


Zenner, Phiten Ohio. 


J. 8., Toronto, Can: ada: 
lard L. M., Wausau, Wis.: Wo: 
Chicago, Ill.; Webster, 
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